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THE SURVIVAL OF SYPHILIS IN THE FACE OF THE NEWER THERAPY. 


BY WILLTAM P CUNNINGHAM, A.M., M.D., 
Assistant Dermatologist to the Harlem Hospital; Clinical Assistant, New York Skin and Cancer Hospital, New York. 


About a year ago I published a paper 
entitled “Lues the Incorrigible” in which I 
endeavored to show that the concentrated 
mentality of the medical world had achieved 
nothing for the victim of this obscene op- 
probrium but success in minor details; that 
in the presence of the tragedies that often 
close a scene of long-drawn horror we are 
abashed, supine, and powerless. I have 
received some adverse comment on the atti- 
tude assumed in that article, and recalling, 
with great satisfaction, the commendation 
expressed by Professor Hare I have ven- 
tured to submit, with his approval, a few 
replies to the strictures of my corre- 
spondents. 

To the objection made to my declaration 
that lues is incurable by any means that we 
possess to-day, I would beg to say that the 
persistence of the Wassermann reaction 
after the most prolonged and intensive 
treatment is a complete and decisive answer. 
Salvarsan shot across our dazzled vision 
like a lightning flash from a dark and for- 
bidding sky. Here was the glorious illumi- 
nation that we had been anxiously awaiting ! 
On the word of the greatest seropathologist 
of the day we were assured that the hour 
had struck and syphilis was doomed. There 
could be no question of it, for added to the 
argument of the master biological chemist 
was the testimony of the clinical try-out at 
the hands of the great syphilographers sur- 
rounding him. The great pox was crushed, 
extinguished, wiped out! It would be read 
about in medical literature as an obsolete 


infection that ceased to be of active interest 
about the year 1915. If one injection of 
this miraculous mixture was sufficient to 
rid a patient of the terrifying taint, it was a 
matter of the simplest calculation when the 
race would be free from it. It had simply 
to be knocked on the head when it showed 
its hateful presence. Case after case could 
be disposed of with the speed of expert 
electrocutions, and in an incredibly short 
time, with government inquisitoriness added 
to individual initiative, every instance of 
the hideous embitterer of the cup of 
pleasure would be obliterated. Great was 
the joy of the medical profession, exulting 
in this magnificent achievement! Great 
was the joy of the humanitarian, exulting in 
this incalculable benefit to the race! Great 
was the joy of the eugenist, foreseeing mag- 
nificent possibilities in the mating of such 
untainted people! Greatest of all, however, 
was the joy of the vicious voluptuary, fore- 
casting a continuous round of sensual in- 
dulgence unshadowed by the disquieting 
contingency of a terrible penalty! No won- 
der that the name of Ehrlich became re- 
nowned wherever civilization reared its 
head. In every remotest corner of the earth 
possessing its physician and its case of lues 
was benediction called down upon his mar- 
velous achievement. Nothing heretofore 
accomplished could begin to compare with 
the subjugation of this pestilential fly in 
the ointment of lust. 

After the first delirium of ecstacy came 
a stage of awful doubt, relieved by the great 
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discoverer, who proclaimed that he had 
been a little too sanguine in promising a 
cure with one injection, and that he was 
convinced that some of the spirochetes hid 
themselves in the glands, and after the de- 
structive wave of the salvarsan had swept 
by, slipped out to make another onslaught. 
These he would attack with another injec- 
tion, and to make assurance doubly sure he 
would advise four injections in all. The 
disconcerted enthusiasts took another breath 
and returned gaily to the uncompleted task. 
Discharged “cured” after the accomplish- 
ment of the series, they went on their way 
triumphant. Then came the day of black 
despair, when hope tumbled in a heap at the 
sight of recrudescence, when it was made 
manifest that we had been wandering in a 
beautiful dream enchanted by a false 
prophet. 

Audacious Paul attempted to stem the 
current of bitter disappointment by advising 
a subsequent course of mercury to slay the 
hardy spirochetes that had escaped his in- 
fallible powder, but this failed to pull him 
through, for it was obvious that if recourse 
must be had to mercury in the end the out- 
look was very little improved by the ex- 
ploitation of the universally advertised, 
coldly commercialized, and untruthfully 
characterized antidote for syphilis! If 
syphilis was incurable before the advent of 
salvarsan, it is still incurable, for mercury 
must supplement the work of salvarsan ac- 
cording to the law and the prophets. 

It is idle to deny the efficacy of salvarsan 
in certain clinical manifestation of lues. It 
is generally conceded that it will remove 
persistent surface lesions and threatening 
systemic symptoms with marvelous rapidity 
at times. It will do this often where mer- 
cury and the iodides have played us utterly 
false. But it will not bring about a negative 
Wassermann, and consequently it will not 
cure the disease behind these outbreaks. As 
the refining of antigens progresses it is more 
and more evident that “cures” are not com- 
plete, that the best we can expect is a one 
plus reaction, and that the essential elements 
of the disease still infest the blood waiting 
for the chance to strike. 

With regard to tabes and paresis there 
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can be no dispute that constituting the real 
horror of the luetic infection they stand out 
as monumental tests of the futility of our 
therapeutics. It is cheap return for all our 
boasted enterprise to save an eye or cure 
an ulcer and lose a brain and spinal cord! 
It is our failure to prevent this destruction 
of the neuroglia that discredits our preten- 
sions. It is this that brands the pestilence 
incorrigible. If at the end of a long and 
careful term of treatment we are unable to 
assure the patient against the madhouse or 
the motor chair, we should honestly confess 
that our control of the situation is as com- 
plete as that of the man who had the bull 
by the tail and was chasing him valorously 
over the field. Confronting this discourag- 
ing condition, shall we throw up our hands 
and slump into benumbing despondency? 
This is far from being the lesson to be 
drawn from the incorrigibility of lues. If 
we cannot cure it we can utilize it as a 
solemn warning. We can paint its hideous 
hopelessness in all its appalling enormity. 
We can shake the mumbling mask of 
paresis and the dangling legs of tabes before 
the startled vision of the lecherous neo- 
phyte. We can dampen his lustful ardor 
by a faithful portrayal of its probable con- 
sequences. Exaggeration will not be neces- 
sary to impress the picture. The reality is 
awful enough without a single added stroke. 
There are many men who will risk their 
lives to gratify an urgent impulse. But the 
same bold spirits may be appalled by the 
prospect of the lingering hell of insanity or 
paralysis! To be helpless in the heyday of 
manly vigor! To drag on existence for 
years a hopeless cripple at the mercy of 
quickly tiring relatives or indifferent, paid 
attendants! To drop gradually into the liv- 
ing death of driveling idiocy, a muttering, 
mouthing makeshift of a man: a pathetic 
pretense of the godlike creature that staked 
his reason in the game of lust! To realize 
that all the world will know the cause of 
his decay! To realize that all the world 
will scoff and jeer the losing libertine! Here 
is an outlook to chill the hottest and affright 
the boldest. 

Now comes the second objection to my 
utterances in “Lues the Incorrigible.” I 
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have been solemnly assured that no descrip- 
tion of the consequences of illicit inter- 
course can be made sufficiently horrifying 
to deter the hot quest of concupiscence; that 
the call of the blood is ungovernable and 
irresistible, and leaves us neither mind to 
forecast nor will to escape the destructive 
consequences. 

To strengthen this contention we are 
invited to recall the long list of medical 
students and practitioners who, with an 
intimate knowledge of the risks involved, 
have been unable to restrain their libidinous 
inclinations and deliberately set about their 
own undoing. We grant the shameful fact, 
but deny the course of reasoning that led 
up to it. Those medical students and prac- 
titioners were not thoroughly persuaded of 
the incurability of lues, for it is only since 
the discovery of the Wassermann reaction 
that this stupendous truth has been estab- 
lished. Prior to that we were convinced of 
the curability of lues following three years 
continuous taking of mercury. I remember 
hearing a celebrated syphilographer of a 
previous generation tell his class in a promi- 
nent medical college that if he were put to 
it to choose between lues and gonorrhea he 
would choose the former, because he was 
certain he could cure it, whereas he was 
always in doubt about the untoward possi- 
bilities of the latter! And this was a good 
average man who was not counseling his 
hearers to illicit courses, but who was utter- 
ing the truth that was in him according to 
the convictions of his time. Was not that 
teaching rightly calculated to divert his at- 
tentive auditors from the gratification of 
their animal appetites? Was it not a marked 
incentive to chastity to assure them that 
syphilis was only a protracted nuisance, in- 
volving the continuous use of mercury for 
three years, but that at the end of that 
period they would have routed the pest and 
would be safe from inconvenient sequelz? 
Tabes and paresis were not regarded as 
mainly dependent upon syphilis. Alcohol- 
ism, sexual excesses (aside from the con- 
traction of venereal disease), cold and in- 
jury, played their part in the etiology. If 
the suspicion of a syphilitic participation 
was entertained at all it was regarded as the 
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element that was manageable and least ap- 
prehensible! The only syphilitics who ever 
developed an evil aftermath were those who 
had neglected a faithful compliance with 
the prescribed term of treatment. It was 
common enough to hear a clinician express 
the hope that some serious lesion of brain 
or cord was of luetic origin, because then 
he could promise to do something with it. 
This attitude of the profession toward “the 
ulcerous offspring of unholy love” explains 
the heedless temerity of the individual med- 
ical man regarding its acquisition. It was 
not such a fearful calamity if he did get it, 
because he could very readily get rid of it. 
Naturally this doctrine imbibed from the 
professor, whom all revered, was carried 
away and disseminated among the mascu- 
line patients with whom he had subsequent 
dealings. Thus the dreadful error was sown 
broadcast and developed with a pertinacity 
that has had the most disastrous results. 

With the advent of the Wassermann 
came the discovery that all the cases that 
had been “cured” under the old régime had 
been going blithely on their devastating 
way, saved from self-destruction not by the 
utterly insufficient medication that they had 
received, but by the unknown and unin- 
fluenceable forces fighting for their preser- 
vation. With a positive means of determin- 
ing the condition of the individual’s blood 
we can now assert that lues is not cured 
by our ministrations; that he who acquires 
it bears a blight that will not out, and that 
may select any of its victims for the assault 
on the nervous system. This assault begun 
capitulation is certain. Nothing possible tc 
the most enlightened methods of the day can 
prevent it. This puts an entirely different 
aspect on the proposition that a knowledge 
of the evil consequences has been powerless 
to deter men from rushing into sure calam- 
ity. It is proven that they did not anticipate 
irremediable mischief even if they were 
most unlucky. It was safer than the clap, 
and who was afraid of it? 

With a change of conviction perhaps the 
venturesome debauchee will experience a 
change of heart. With a new light on the 
old topic he may be scared away from a too 
costly indulgence. At any rate it is worth 
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the trial. Most men can balance chances 
with a fair degree of accuracy; it is only 
necessary to give them all the facts to get 
a logical conclusion. It will not be difficult 
for them to settle whether the game is worth 
the candle. Hitherto the chances of really 
calamitous accidents have not been thought- 
fully impressed upon the public mind. With 
a campaign of education to this laudable 
end a very different adjustment of the 
sexual relation may be anticipated. 

Self-restraint and early marriage are the 
correlated recommendations for the avoid- 
ance of syphilis. The moment you mention 
“self-restraint” a flood of derision is 
loosed upon your devoted head, and you are 
instantly denounced as an irresponsible 
dreamer. As stated above, “men have never 
been able to practice self-restraint, and they 
never will be.” We have given with some 
success, we hope, the reason why men have 
not attempted it before. The prediction 
that they never will be capable of it carries 
us beyond the record, for we cannot be 
sure of what will be from what has been. 
A different angle of reflection may alter the 
whole complexion of the case. 

There are a few other considerations per- 
tinent to this question that may be of assist- 
ance in settling it. For instance, when we 
prate of the impossibility of self-restraint 
we have reference only to the male. Why 
this limitation? We demand self-restraint 
in our women. And to their everlasting 
credit that self-restraint is exercised! We 
will not question the motives that actuate 
it. We are not concerned with these. We 
may leave them to the theologian. They 
may be of the loftiest and noblest or basely 
utilitarian. But the grand fact remains that 
they are effective. The decent women of 
any community are so largely in excess of 
the other sort that the latter are negligible. 
So it is demonstrated that for one-half of 
the human family restraint is not only pos- 
sible but is a recognized standard of con- 
duct. Why is this mastering of the emo- 
tions usual in one sex and not only unusual 
but “impossible” in the other? Is it not a 
fact that the penalty for slipping is entirely 
different in the two sexes, and that the male 
will not hold himself because he has less to 
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fear? Itis our business to put a wholesome 
fear into his soul and show him that he runs 
a mighty risk every time he has illicit inter- 
course. If properly impressed, why should 
we not expect as much deterrent action in 
the one case as in the other? How does it 
occur that men with venereal disease can 
be persuaded to forego their accustomed 
indulgence? What miraculous change of 
heart stiffens their resolution to the requi- 
site degree of efficiency when they are nurs- 
ing a gonorrhea or a chancroid? What 
unheard-of grace supports their tempted 
souls through a long course of antisyphilitic 
treatment? How has this impossibility been 
accomplished? Through fear! Fear of 
complications aroused by the medical at- 
tendant! Fear of the prolongation of a 
painful condition! Fear of consequences 
brought home to their minds by the concrete 
evidences of severe infection! It is per- 
fectly plain through the almost universal 
practice of one sex and the sporadic prac- 
tice of the other under sufficiently compell- 
ing circumstances that this raging, roaring, 
uncontrollable passion of concupiscence is 
a figment of masculine deceit designed to 
excuse the grossness that is so seductive. 
Men have been making the laws of society 
ever since its origin, and they have made 
them in accordance with their own good 
pleasure and convenience. 

It was early discovered that the chastity 
of the woman was the mainstay of the fam- 
ily and incidentally of the community. 
Therefore she was legislated chaste, and 
grievous penalties were decreed for frailty. 
It was synchronously discovered that the 
chastity of the man had no bearing on the 
question. He could bring up a perfectly 
sound and legitimate family no matter how 
false he might be to his wife. So the un- 
selfish creature decided that he was entitled 
to the gratification of his roving desires and 
that his consort was to be rigidly restricted 
in hers. Jealously guarding this proud 
prerogative he has come down through the 
ages the inflexible censor of female virtue 
and the libidinous squanderer of his own. 
This accounts for “the ungovernable fury” 
of the male impulse. It is contended by the 
apologists for this one-sided dispensation 
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that the female appetite is a more languid 
and manageable attribute. So it is; made 
so by centuries of regulation under the 
beneficent deterrent of—fear. Given as 
adequate an incentive and who can doubt 
that the roystering male, dominated by this 
imperious passion that will not be denied, 
might be brought to a realization of his best 
interests and taught to cultivate self-re- 
straint? Redounding to his individual ad- 
vantage it will necessarily redound to that 
of the whole race. Syphilis is the crowning 
curse of a debauched civilization. The in- 
dividual sufferer is stricken from the roll of 
effectives long before his natural powers 
have waned. He is blinded, deafened, 
lamed, crazed, and prematurely killed. He 
magnifies the burdens of society to provide 
the sustenance that he is no longer able to 
get for himself. He becomes a crippled, 
demented parasite on his more abstemious 
fellows. Institutions for the paralytic, the 
blind, and the paretic have to be supported 
at tremendous expense to shelter the wrecks 
of self-indulgence. Not content with ruin- 
ing himself he must bequeath a heinous 
heritage to future generations. With the 
magnificent generosity that has character- 
ized his conduct in sexual relations he 
always insists in allying his fetid carcass 
to the clean and decent person of some 
unsullied virgin in the holy bonds of matri- 
mony and bringing forth a sombre. brood 
of foredoomed incapables. Lucky for the 
race if they die aborning! A smaller 
economic loss than to have them survive, a 
burden themselves and the procreators of 
other burdens. 

An impartial survey of the history of 
civilization brings the inevitable conviction 
that the sexual problem has been master- 
fully mismanaged to the incalculable injury 
of the whole human family, including the 
dominating factor, who felt he was legis- 
lating to his own material advantage. By 
brutal selfishness governing his enactments 
he has reaped the crop of disease and decay. 
Legalizing prostitution for the convenient 
satisfaction of his “ungovernable impulse,” 
he established foci for the generation and 
dissemination of venereal infection. This 
he carried home and imparted to his wife 
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and impending offspring! Compelled to 
take some action for the preservation of the 
health of the patrons of the brothel, he de- 
vised sundry schemes of segregation, police 
supervision, and medical examination. All 
this sounded highly conservative. It prom- 
ised to conserve the pleasure of the sybarite 
and at the same time conserve his safety. 
What could be more commendable? What 
if a few wretched women were tagged with 
a number and herded in a corner and reg- 
ularly enslaved to the obscene occupation of 
“taking the edge off” this ungovernable 
masculine desire? What could be fairer to 
the decent sisters of these indecent brothers 
than to have these vents for the regular 
easing of the latter’s importunate longings ? 
Did not the presence of prostitutes in a 
community save the decent women from 
criminal assault? 

Could there be a more virtuous motive 
than that for a vicious institution? Did not 
God make the man as he was, and was it 
not impossible for him to attain the con- 
summation of his wishes without the degra- 
dation of a certain percentage of unfor- 
tunate women who nine times out of ten 
deliberately threw themselves into that way 
of life for pleasure or for gain? 

Sublime and inspiring spectacle! A sit- 
uation created by Omnipotent Wisdom 
wherein there must be a number of his in- 
tellectual creatures reduced to the abysmal 
level of sexual muck-heaps for the better 
protection and satisfaction of the rest! 
Never the hand of God in this, but rather 
the hand of blundering, purblind man!, Men 
were put in the world with the divine fac- 
ulty of loving. The sexes are produced in 
about even numbers, showing the intent of 
monogamous intercourse. There can be no 
question that somewhere in the “descent of 
man” he rashly abandoned this beneficent 
arrangement and substituted frank or 
sneaking polygamy. The results of his per- 
version are evident in the wretched train 
of evils entailed by sexual irregularities. 
Besides the diseases we have already men- 
tioned there are iniquitous developments of 
a subsidiary sort. For example, with illicit 
indulgence appear prevention of conception, 

and abortion. As might be expected in a 
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deviation from the natural order of things, 
the very life of the race is soon assailed. 
To the orderly performance of a legitimate 
function is added the meddlesome attempt 
to defeat its object. ‘The condom, with- 
drawal, the antiseptic douche, are made 
unnatural accessories to a natural act. 
Satiated with a variety of concubines and 
striving for a variety of sensations, the 
hardened supporter of the necessity of pros- 
titution drifts into the utilization of other 
than the proper channels for the relief of 
his emotions. Soon we find erected a sys- 
tem of undisguised unnatural practices that 
are designated by titles of a more or less 
repulsive character. 

From the standpoint of the natural law, 
of honor, decency, racial efficiency, and in- 
dividual competency, the indictment against 
prostitution stands. Its suppression lies 
nowhere within the domain of government. 
Governments have everywhere tolerated it. 
This is what we might expect, for govern- 
ments are but associations of men swayed 
by the conceptions and prejudices of their 
component parts. All attempts to reduce 
its evils by regulating the atrocious thing 
have failed because its recognition as a tol- 
erable institution has approved it in the eyes 
of the adolescent patron, and encouraged a 
more liberal support. This is the very 
frame of mind that we must discourage. 
We muist begin oy reforming the inilividual. 
We must convince him of the wrongfulness 
of sex sin if we can.- That will give a 
stronger brace to his determination than 
any other argument. If he meets that with 
the sordid sophistry so ready to the tongue 
of venery we must scare him into a reason- 
able regard for his own safety. And under 
Providence the means have been put in our 
hands by the great reformer—Wassermann. 
It is likely that he would be considerably 
astonished by investiture with this title. 
Probably nothing was further from his 
thoughts than the assumption of any such 
role. But all unconscious of the scope of 
his achievement he has handed us the one 
instrument by which we may prove the in- 
corrigibility of lues and its certainty to 
strike in a variable proportion of cases at 
the very centers of thought and motion. 
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The impossibility of preventing this eventu- 
ality, or even of foretelling what class of 
cases are likely to assume it, holds the 
threat over every active syphilitic, and the 
Wa seimeaun reaction informs us positively 
that every syphilitic is active; that we do 
not cure syphilis. Hence, Wassermann the 
reformer ! 

With a weapon of such a formidable 
character, and with the medical profession 
wielding it with a full sense of their re- 
sponsibility, it would appear that a mighty 
work might be accomplished for the regen- 
eration of man and his emancipation from 
the dreadful pest that has obsessed him. 
Is it too much to expect the same reaction 
to fear and prudence as that evinced by 
womankind? May not the dread of insanity 
and paralysis be made as powerful as the 
dread of social disgrace? May not the 
continual inculcation of this awful thought 
prove as potent against moral laxity in the 
man as the horror of illegitimate maternity 
proves against moral laxity in the woman? 
Who can logically pooh-pooh what has 
never been attempted? Who can fairly 
dispute the efficacy of a method that we 
have been unable heretofore to apply? We 
have been armed ere this with only vague 
surmises. We have raised our voice in ad- 
monition, but the tone has lacked conviction 
because we were not absolutely sure of our 
ground. Patients were persuaded that a 
definite course of treatment -would protect 
them against the cataclysmic complications. 
Even if we were disposed to question that, 
we could not make our doubt effective. But 
now “we are armed so strong in honesty” 
that we may lash the very soul of him who 
would take the primrose path of dalliance. 
We can point out the dangers of that path 
and make our warning bristle with indis- 
putable proof. Never have we had a chance 
like this. We can raise our hands to heaven 
and explain, “Dimitte nobis debita nostra’ 
(“Forgive our trespasses”), for we will 
surely retrieve them now that we have been 
fortified with such a surprising discovery. 
If in our ignorance we have been uncon- 
scious agents in the demoralization of our 
kind, if we have delayed the day of its de- 
liverance by our mistaken optimism, we are 
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now full-panoplied for the great crusade of 
rehabilitation. 

And if ye scoff, oh men of little faith, 
and doubt the issue of the fight; if you fix 
as irrevocable the brutish subserviency of 
man to his carnal cravings; then in the 
name of common sense let us be fair with 
one another and drop the farcical effort to 
“control” venereal diseases! They are as 
sure a consequence of sexual depravity as 
burning is of fire. They are the penalty 
of outraged nature for the attempt to defeat 
her of full fruition. Salutary promptings 
for the preservation of the race are wrested 
to the foul service of sterile strumpetry! 
Like the glutton who eats to eat, with an 
utter disregard of the dictates of common 
sense and normal appetite, the fornicator 
pursues his unbridled passions with an utter 
disregard of his racial obligations, and both 
of them are surprised and affronted by the 
development of ugly sequelz to their “per- 
fectly natural” indulgence. If man will 
wallow like a hog in his own filth, he need 
not hope to escape the evils that are filth- 
engendered. 

I should deprecate and deplore the 
depreciatory attribute of “visionary.” All 
my professional life I have been a clinician; 
a bedside man; a practical judge of physical 
conditions, of indicated remedies, and im- 
pending possibilities. It is just because of 
that training that I can estimate the actual 
value of the so-called common-sense method 
of dealing with prostitution and its resultant 
diseases. It is an utter and complete fail- 
ure. Posing as intensely practical, it is 
practically worthless. It is based on the 
a priori absurdity of retaining a cause and 
dodging its effects. To get rid of the 
effects it will be necessary to get rid of the 
cause. That can only be done by an appeal 


to the heart of man. This may enlist his 
religious sentiments, his honor, or his 
humanity. But it is very likely to fail. 
However, there is another sentiment in that 
heart that can be readily reached, and that 
is—fear. It is an emotion of tremendous 
power if properly aroused. And one would 
hardly call an appeal to such a force the 
impractical idealism of the impossible 
Utopian. There is nothing so absolutely 
practical as fear. Even when we lose our 
heads under its tumultuous urging we are 
engaged in the practical effort to save our- 
selves from some injury. It is the very last 
of the emotions that could be designated by 
the term altruistic or quixotic. It is the 
sublimation of self. It is the spirit of self- 
preservation bursting the bounds of custom 
and decorum and impelling its victim to 
flee for safety. It is a spirit at variance to 
the last degree with the perfervid imagin- 
ings of the deluded perfectionist. There- 
fore it is our right to maintain that when 
we appeal to such an influence we are 
intensely practical men seeking to effect our 
purpose in the least imaginative way. Is 
it likely that such a hard, common-sense 
method would be enlisted in a chimerical 
cause? 

As a final word let us emphatically dis- 
claim the delusion that we are trying to 
scare the sexual instinct out of man. That 
would be impossible. Were it possible it 
would be disastrous. It would be as high- 
handed treachery to benignant nature as 
the evil we are decrying. Our purpose is 
to urge the rational, fruitful congress of the 
sexes that will preserve the integrity of the 
race and eliminate the scorpion scourge of 
syphilis. 


616 Mapison AVENUE. 











FECAL VERSUS INTESTINAL STASIS.' 


BY F. H. JOHANBOEKE, M.D., LOUISVILLE, KENTUCKY. 


The various phases of intestinal surgery 
will not be discussed in this paper, except- 
ing as required to illuminate other salient 
features to be considered in detail. The 
writer wishes it understood that he has no 
intention of assuming a hypercritical atti- 
tude, the views herein expressed being 
largely based upon personal experience and 
observation, and are presented with the 
hope that a more comprehensive under- 
standing may finally eventuate concerning 
an important clinical subject. 

The expression “intestinal stasis” seems 
to have been originated and introduced into 
medical momenclature by the eminent Eng- 
lish surgeon, Mr. Lane, to indicate an 
abnormal delay in the onward progression 
of feces through the intestinal lumen. The 
chronic type of the disorder is defined sub- 
stantially as follows: “Such an abnormal 
delay in the passage of the intestinal con- 
tents through a portion or portions of the 
gastrointestinal tract as to result in the ab- 
sorption into the circulation of a greater 
quantity of toxic or poisonous material than 
can be treated effectually by the organs 
whose function it is to convert them into 
products as innocuous as possible to the 
tissues of the body.” 

In suggesting the inaccuracy of the ex- 
pression “intestinal stasis,’ the following 
academic evidence is submitted: Literally 
the word intestinal signifies something 
which appertains or belongs to the intestine ; 
stasis (1.e., to stand) may be interpreted to 
mean delay or arrest in onward progression 
of any body fluid through normal channels. 
However, as the intestine is neither a body 
fluid which may be delayed or arrested in 
its onward progression, nor even a motile 
viscus beyond certain well-defined limits, 
obviously the combination “intestinal stasis” 
cannot be justified by the widest interpreta- 
tion of the definition of the two words. It 
would therefore appear that “intestinal 
stasis” is merely a new name representing 
the clinical disorder familiarly known for 





1Read before the West Eud Medical Society, of Louis- 
ville, Kentucky. 
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centuries and variously designated as con- 
stipation, costiveness, obstipation, copro- 
stasis, dyschezia, and other synonymous 
terms. 

It seems rather extraordinary that, dis- 
regarding inaccuracy of the expression, 
certain enthusiastic disciples of Mr. Lane 
should not only attempt to justify the use 
of “intestinal stasis,” but to add dignity 
thereto by insisting that it may be properly 
classified as a distinct disease sui generis! 
The pertinent facts have been overlooked 
that coprostasis, per se, possesses no path- 
ological entity, that it merely represents a 
symptomatic expression of an underlying 
cause; and certainly it would appear the 
height of absurdity to attempt substanti- 
ation of the hypothesis that symptomatology 
and pathology are identical! As the evi- 
dent intent of “intestinal stasis” is to signify 
delay or arrest in the onward progression 
of feces through the intestinal lumen, the 
designation should be “fecal stasis,” which 
is suggested as being scientifically and 
technically exact. 

The hypothesis that fecal stasis permits 
inordinate absorption of toxic or poisonous 
products from feces delayed in transit, with 
consequent production of multitudinous 
deleterious effects upon the human organ- 
ism, is merely a revival of the autointoxi- 
cation theory promulgated by Bouchard, 
Combe, et al., many years ago. The ideas 
advanced by Bouchard were ingenious and 
entertaining, but when submitted to the 
crucial test of clinical experience were 
found intangible and not entitled to unqual- 
ified acceptance. Moderate delay in the 
onward progression of the feces through 
the colon does not mean that either infec- 
tion or increased absorption of poisonous 
products will necessarily occur. While it 
is the general belief that at least one daily 
alvine evacuation is necessary for the pro- 
motion and maintenance of normal physical 
and mental equilibrium, this rule is subject 
to wide variation—e.g., one individual may 
defecate thrice ‘each week and another 
thrice daily, and yet each may enjoy an 











SS 


ORIGINAL COMMUNICATIONS. 845 


equal degree of health and comfort. More- 
over, the observation is important that not 
infrequently manifestations attributed to 
fecal stasis, autointoxication, etc., owe their 
origin to disturbances of the nervous 
mechanism and bear no relationship what- 
soever to the gastrointestinal tract. The 
pertinent fact must also be not permitted 
to pass unobserved that the primary and 
essential raison d’étre of the colon is to pro- 
duce moderate fecal stasis, thus permitting 
maximum systemic absorption of nutrient 
material. Whereas the physiological func- 
tion of the small intestine is that of diges- 
tion plus absorption, the purpose of the 
colon is absorption only, and in the absence 
of moderate fecal stasis the performance of 
its function necessarily becomes incomplete. 

With due apology to my surgical friends, 
I wish to say that partial or complete ex- 
cision of the normally functionating and 
non-pathological small intestine would con- 
stitute an unjustifiable procedure unpar- 
alleled in surgical annals; and, employing 
a similar method of reasoning, so long as 
the colon remains non-pathological and 
capable of performing its function, delib- 
erate extirpation upon the doubtful clinical 
opinion that it may be responsible for exist- 
ing fecal stasis, would seem equally unjus- 
tifiable! It is a trite surgical axiom that 
no organ nor tissue embraced within the 
human economy should be sacrificed ex- 
cepting for radical removal of definitely 
demonstrable pathology! 

The essential and predisposing causes 
which may be concerned in the production 
of fecal stasis are so numerous that only a 
few of them can be considered. They may 
be classified as local, organic, mechanical, 
and constitutional or general, the most fre- 
quent probably being: 

1. Obstructive lesions, such as adhesions, 
stenosis, torsion, neoplasms, volvulus, di- 
verticula, intussusception, foreign bodies, 
concretions, scybala. 

2. Inflammatory lesions involving the ab- 
dominal and pelvic viscera, rendering defe- 
cation painful or impossible. 

3. Peristaltic inhibition due to either 


faulty innervation, intestinal spasm, or 
paralysis. 


4, Angulation and distortion from vis- 
ceroptosis, with pressure upon the colon, 
sigmoid, or rectum. 

5. “Intestinal atony” or sluggishness of 
function from sedentary occupation and 
habit of the individual, particularly the dis- 
regard of desire and haste in defecation. 

6. Dietary irregularities, especially the 
insufficient ingestion of fluids, coupled with 
lack of requisite physical exercise. 

%. Cardiac, hepatic, renal, and gastric dis- 
eases; also lactation, febrile disorders, 
hyperidrosis. 

8. Last, but no less important, the so- 
called functional stasis for which oftentimes 
no definite cause can be ascertained. 

When fecal stasis, which owes its origin 
to other than organic or mechanical lesions, 
has existed for a considerable length of 
time, in addition to irregularity or impossi- 
bility of defecation, the following clinical 
signs are commonly noted: anorexia, head- 
ache, slight elevation of temperature, rapid 
pulse, backache, flatulence, coated tongue, 
fetid breath, vertigo, abdominal distention, 
cachexia, anemia, emaciation. In the early 
stages, however, in many of the functional 
cases, the patient may only complain of a 
slight feeling of abdominal fulness due to 
the fecal accumulation. Where coprostasis 
is produced by organic and mechanical 
lesions, neoplasms, etc., in addition to the 
foregoing there may be noted manifesta- 
tions varying in character, depending largely 
upon the determining causative factor. Mi- 
nute description of the numerous clinical 
signs in the latter type of cases would un- 
duly prolong this paper. 

The immediate and remote effects of 
simple fecal stasis may or may not be seri- 
ous. Not infrequently pressure upon im- 
portant intra-abdominal. and _ intra-pelvic 
structures by fecal accumulations within the 
cecum, colon, sigmoid, and rectum may 
cause considerable pain; inflammation, 
ulceration, and even perforation of the in- 
testinal walls may occur as late sequel. 
General bodily and mental lassitude, in- 
creased nervous irritability, autointoxica- 
tion, etc., are some of the remote effects; 
despondency and acute insanity have been 
known to supervene. “Murray believes 
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that a great many people in the insane hos- 
pitals were brought there by the results of 
chronic constipation !” ; 

Bouchard and others attributed many of 
the observed clinical signs to poisonous 
products absorbed from the intestinal tract 
to which the name autointoxication was ap- 
plied, and since that time almost every ill 
to which human flesh is heir has been er- 
roneously or otherwise accredited thereto. 
Mr. Lane claims the phenomena are pri- 
marily mechanical and secondarily toxic. 
The presumed mechanical effects, including 
visceral fixation by acquired kinks, bands, 
etc., are passed without further comment as 
having no direct relationship to primary 
fecal stasis. It is admitted, however, that 
visceroptosis (gastroptosis, enteroptosis, 
coloptosis) producing intestinal angulation, 
kinking, and distortion, originally described 
by Glénard and later emphasized by Mr. 
Lane, likewise intestinal, omental, and 
mesenteric adhensions, diverticula, neo- 
plasms, and other mechanical lesions, are 
oftentimes responsible for varying degrees 
of stenosis resulting in delay to the onward 
progression of feces through the intestinal 
lumen. As lesions of this character are dis- 
tinctly surgical, they cannot be accorded 
further consideration herein. 

Among the results of autointoxication 
from “intestinal stasis” Mr. Lane mentions 
circulatory and respiratory disturbances, 
abdominal distention, muscular pains and 
weakness, degenerative joint changes, head- 
aches, nausea and vomiting; anorexia, 
emaciation, cold extremities, skin pigmen- 
tation, mental apathy, offensive perspira- 
tion, abnormal growth of hair on certain 
portions of the body, and numerous other 
probable and improbable clinical phe- 
nomena; he also maintains there is a re- 
duction in the resisting powers conducing 
to various infections in adults (including 
tubercle, rheumatoid arthritis, gout, cancer, 
goitre, etc.), and in children to the develop- 
ment of various osseous deformities (flat- 
foot, knock-knee, spinal curvature, rickets, 
etc.). Associated with “intestinal stasis,” 
says Mr. Lane, there is considerable ascent 
in the level of deleterious organisms in the 
small intestine with occasional infection of 


the biliary and pancreatic ducts, producing 
gall-stones, pancreatitis, and subsequently 
cancer of these structures; the resisting 
power to entry of organisms into the tissues 
is lowered proportionately to the degree of 
intoxication ; consequently such individuals 
are prone to the various infections men- 
tioned. So strongly does he believe that 
tubercular infection is secondary to auto- 
intoxication that in advanced tubercular 
joint disease he has “divided the ileum and 
established a communication between it and 
the recium,” which “resulted in the greatest 
benefit to the individual, both as regards the 
local disease and also the general condition 
of the patient!” He states that the breasts 
undergo definite changes as a result of in- 
toxication, frequently culminating in can- 
cer; that first “the upper and outer zone” 
of the left and later the “corresponding area 
of the right breast” becomes hard, nodular, 
and painful ; that the process finally involves 
the entire gland, with development of cysts 
and intracystic growths; that cancerous 
nodules are not infrequently found without 
previous clinical evidence indicating their 
presence; that one of the most remarkable 
results of excluding the large intestine from 
the drainage scheme is “rapid improvement 
in or recovery of these degenerated 
breasts!” In connection with mammary de- 
generation from autointoxication he cites 
the case of a middle-aged woman, the sub- 
ject of advanced autointoxication, also a 
“thyroid tumor large enough to keep her 
chin up for nine years,” which she refused 
to have removed, and claims that immedi- 
ately after exclusion of the large intestine 
the tumor began to decrease, in a month it 
was the size of a marble, and the marked 
nodular mammary induration also rapidly 
subsided ! 

Bainbridge is authority for the statement 
that between May, 1909, and October, 1913, 
Lane operated upon more than one hundred 
patients for the relief of lesions attributed 
to “intestinal stasis.” There were fifty-four 
short-circuit operations (ileocolostomy) 
and fifty-two colectomies. The short-cir- 
cuit procedure was executed twice for 
rheumatoid arthritis, once for trigeminal 
neuralgia, and once for tuberculous hip. 
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Three of the fifty-four short-circuit patients 
later developed intestinal diverticula and re- 
turned for further operation, and eight re- 
turned for colectomy to be performed. 
Colectomy was performed three times for 
exophthalmic goitre, four times for rheu- 
matoid arthritis. Five of the fifty-two 
colectomy patients later developed adhe- 
sions and returned for further operation. 

It is believed few physicians will be 
found in this part of the world who accept 
as correct the teachings of Mr. Lane. It 
seems impossible of belief that cancer, 
goitre, rheumatoid arthritis, gout, etc., owe 
their origin to fecal stasis, or that relief may 
be obtained by either ileocolostomy or col- 
ectomy. One valuable suggestion, however, 
may be found in Mr. Lane’s writings, viz., 
wherein he refers to ‘the employment of 
purified mineral oil for lubricating the in- 
testinal mucosa; he recommends the in- 
ternal administration of liquid paraffin, 
which is insoluble, indigestible, and unas- 
similable, thus reaching the lower intestinal 
tract unchanged. Paraffin was discovered 
by Reichenbach, in 1830, and if the writer 
be not mistaken its internal administration 
for the relief of coprostasis long antedates 
the observations of Mr. Lane. Early in 
1885 Randolph and Dixon wrote an elabo- 
rate monograph upon “the behavior of pet- 
rolatum in the digestive tract,’ giving the 
results of their experimental researches. 
The demulcent and lubricating effects of 
paraffin upon the intestinal mucosa were 
well understood by these observers, and 
probably by others many years prior to their 
investigations. The recent advocacy of in- 
testinal lubrication by so eminent an au- 
thority as Mr. Lane has directed renewed 
attention to the mechanical value of liquid 
paraffin in the treatment of fecal stasis, and 
the critical observations of numerous phy- 
sicians confirm its beneficial effects. Liquid 
paraffin not only lubricates the intestinal 
mucosa, but acting as a solvent readily in- 
termixes with the hardened feces and as- 
sists in expulsion. It is in no sense a laxa- 
tive, its effects being purely mechanical. 

Literally it would be distinctly incorrect 
to speak of the “treatment” of fecal stasis 
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per se, inasmuch as it possesses no definitely 
demonstrable entity, being merely a clinical 
manifestation of an intercurrent affection. 
The term “treatment” should be applied to 
the causative lesion, rather than one of its 
recognized clinical manifestations. Since it 
has been the custom of previous writers, 
however, to return to the treatment of fecal 
stasis as though it were a disease saz gen- 
eris, the writer will not depart therefrom. 
Contrary to prevailing opinion, whether 
fecal stasis owes its origin to local or sys- 
temic cause, is not always easily deter- 
mined. Even the most painstaking clinical 
and anamnestic investigation may fail to 
disclose the determining caustive factor. 

The treatment of fecal stasis, where the 
essential cause cannot be determined, is 
purely empirical. Where the causative 
factor has been demonstrated as a local or- 
ganic or mechanical lesion, of course the 
indications for treatment are obvious. The 
drug treatment has proven a delusion; the 
more purgatives one prescribes for patients 
of this class, the more are required to pro- 
duce the desired effects. The prolonged ad- 
ministration of aperients is to be depre- 
cated, otherwise the so-called “intestinal 
atony” with impossibility of normal defeca- 
tion may be expected as the most logical 
result. The most unfavorable cases are 
those in which fecal stasis originates in defi- 
cient peristalsis, the so-called intestinal 
paralysis, marked impairment in :muscular 
tone, etc. 

Where fecal stasis is observed as a purely 
functional disorder, and this class includes 
the vast majority of cases, regulation of 
dietary errors and individual habits, the es- 
tablishment of a regular period for defeca- 
tion, the occasional use of enemata, the 
practice of abdominal massage, the taking 
of abundant physical exercise, and the in- 
gestion of plenty of pure water between 
meals and at bedtime, are important items 
in rational treatment. In all instances the 
intestinal tract must be thoroughly emptied 
by preliminary purgation, which may be ac- 
complished by calomel, salines, cascara, or 
other suitable remedy. 

As already intimated, the administration 
of liquid paraffin is oftentimes productive 
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of beneficial effects. During the last few 
years the writer has treated quite a num- 
ber of patients for fecal stasis of the func- 
tional variety with paraffin oil in doses of 
a tablespoonful t. i. d. before meals, with 
the most gratifying results. The occasional 
use of cascara may be permissible during 
the oil treatment, and it is my practice to 
have the patient drink plenty of pure water ; 
at least one tumblerful half an hour before 
each meal, and as much as can be conve- 
niently taken just before retiring. Fluids at 
meal-time should be restricted to one cup of 
tea or coffee, or one glass of water or milk. 
The food should be thoroughly masticated 
before being swallowed, rather than cracked 
and “washed down” with fluids. The pa- 
tient should be impressed with the im- 
portance of outdoor exercise, and formation 
of the habit of defecating at a regular time 
each day. The persistent and faithful ap- 
plication of these simple measures will be 
sufficient in the vast majority of cases in 
which fecal stasis is functional. Electricity 
has been found of little practical utility in 
these cases. 

Where fecal stasis is due to moderate 
visceroptosis, much benefit may be expected 
to accrue from the application of an appro- 
priate abdominal supporting bandage. This 
method of treatment, usually accredited to 
Mr. Lane, was originally suggested by 
Glénard. The moleskin adhesive binder de- 
vised by Rose, applied with the patient in 
an exaggerated Trendelenburg posture, may 
be advantageously employed. If it can be 
demonstrated that fecal stasis originates in 
marked visceroptosis, celiotomy with correc 
tion of the visceral defect may be required, 
but operative treatment should not be con- 
sidered until after the simpler measures 
have been faithfully tried; i.e., surgical in- 
tervention should be postponed until other 
methods have proved futile. 

In fecal stasis due to any cause, the self- 
administration of purgatives should be dis- 
couraged. In this class of cases the patient 
has usually taken medicine until defecation 
has become impossible without the employ- 
ment of drastic purgatives, peristalsis being 
practically nil excepting under the influence 
of active stimulation. The “enema habit” 
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upon the part of patients is also to be depre- 
cated; much harm has probably been done 
by rectal and colonic douching in ignorant 
hands. 

CONCLUSIONS. 


1. In the majority of instances fecal 
stasis is a purely functional disorder which 
is amenable to proper medicinal, hygienic, 
and dietetic treatment. 

2. In fecal stasis from local, organic, and 
mechanical lesions, surgical treatment must 
be considered. 

3. Radical operative intervention accord- 
ing to the methods of Mr. Lane (colonic ex- 
clusion and colectomy) is never justifiable 
in the treatment of simple fecal stasis or the 
presumed results of autointoxication. 

4. It would appear the height of ab- 
surdity to expect a cure of joint tubercu- 
losis, mammary cancer, gout, rheumatoid 
arthritis, goitre, etc., by colonic exclusion or 
colectomy. 

5. By virtue of its mechanical action in 
lubricating the intestinal mucosa, the in- 
ternal administration of liquid paraffin con- 
stitutes an effective method of treating fecal 
stasis. 

6. The treatment of fecal stasis by purga- 
tive drugs, especially when self-adminis- 
tered, and also the use of rectal and colonic 
irrigation by patients, should be discour- 
aged. 
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DISCUSSION. 

Dr. J. B. Luxins: The treatment of 
chronic constipation is oftentimes unsatis- 
factory, principally from the fact that there 
are so many factors which may be con- 
cerned in its production. One difficulty I 
have found in the administration of liquid 
paraffin is that some patients will not con- 
tinue taking it for a sufficient length of time 
to determine whether or not benefit will 
accrue. In chronic constipation the admin- 
istration of liquid paraffin three times daily 
for a week or two will not be effective. I 
have treated perhaps a dozen patients with 
this product, and in only one instance has 
there been a complete success, and she has 
been under treatment nearly five months. 
Paraffin oil taken before meals sometimes 
causes nausea, and where patients are 
simply told to “take a tablespoonful of 
liquid paraffin before each meal,” it has 
been my experience that as no immediate 
purgative effect is noted they soon become 
discouraged and discontinue the treatment. 
When asked about it later they usually say 
that the remedy was taken for about a 
week, and as it did not seem to do them 
any good it was discontinued. 

To be successful in treating chronic con- 
stipation the patient must be induced to cor- 
rect his irregular habits and mode of life, 
to take the requisite amount of exercise, and 
to establish a definite time each day for 
defecation. Liquid paraffin may be a valu- 
able remedy, but it has not been entirely 
successful in my hands. In addition to 
paraffin we ought to prescribe calomel, rhu- 
barb, podophyllin, etc. It has been my prac- 
tice to give cascara evacuant two or three 
times a week. 

With reference to Mr. Lane’s teachings, 
it is my understanding that he does not 
recommend his operative procedures unless 
there is marked visceral displacement. He 
says that in a large percentage of cases “in- 
testinal stasis’ can be permanently relieved 
by the faithful administration of liquid 
paraffin. 

Dr. J. G. Suerritt: The subject of 
fecal stasis is so extensive that there natur- 
ally exists abundant opportunity for marked 
diversity of opinion concerning its various 
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phases. Coincident with the improvement 
in operative technique and the consequent 
increased safety of surgical operations, 
there has been a tendency on the part of 
surgeons to attempt to do many new things. 
I am strongly of the opinion that much 
needless surgery, especially in connection 
with the intestinal tract, is being done every 
day. While I do not wish to be understood 
as trying to minimize the beneficent effects 
of surgery nor to decry the surgical pro- 
fession—because I may be entirely wrong 
in my views about this matter-——I think the 
question of surgery in fecal stasis is alto- 
gether in the experimental stage. When a 
man is the first to undertake a certain new 
kind of work, the tendency is for him to be- 
come overenthusiastic and to claim for his 
procedures results which are not justified 
by the facts. 

It is undoubtedly true that much ill health 
may be correctly attributed to temporary 
fecal stasis—in other words, people allow 
themselves to become constipated; the in- 
testine is consequently overloaded with 


‘feces and there is unusual absorption of the 


products of putrefaction, or there is greater 
zerm prolifieration than the system has been 
accustomed to take care of, and illness re- 
sults therefrom. These are clinical facts 
which we are forced to admit. On the 
other hand, it also appears true that as the 
individual becomes more constipated, his 
ability to take care of the poisonous prod- 
ucts correspondingly increases, the intervals 
between fecal evacuations are generally 
lengthened, and it will be found that he can 
exist for a considerable time without defe- 
cation before his health becomes markedly 
impaired. Thus it is a question for consid- 
eration just when fecal stasis becomes a 
serious menace to the health of the indi- 
vidual, and when surgical intervention is 
indicated. In my opinion the majority of 
patients with so-called coprostasis may be 
treated and relieved by medicinal and hy- 
gienic measures. Certainly no surgery 
should be undertaken in any case unless it 
is clearly and definitely indicated, although 
I am not prepared to say that Mr. Lane’s 
contentions are entirely without merit. It 
is undoubted that a large percentage of the 
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infections reach the system through the ali- 
mentary canal. Such instances may occur 
as those who are suffering from constipated 
habit. Prolonged retention of fecal matter 
within the canal may to some extent favor 
such entrance of bacteria. 

While not strictly a parallel case, the ex- 
perimentation of McCarrison in connection 
with goitrous wells is interesting. He ex- 
perimented with several healthy young men 
by giving them this goitre-producing water 
to drink, and found after a time they all 
showed enlargement of the thyroid gland 
and increase in the size of the neck. He ex- 
perimented upon himself in like manner 
with similar results. Subsequently he took 
an equal number of healthy individuals and 
gave them this water after it had been 
boiled, and no such effects were produced. 
He therefore concluded that the enlarge- 
ment of the thyroid was due to something 
taken into the intestinal tract with the 
water, and thence carried into the blood. It 
was later conclusively developed that the 
water contained a bacterial product which 
produced the phenomena. He then began 
the use of thymol in the treatment of goitre 
and obtained beneficial results in sixty-two 
cases, thus still further strengthening his 
opinion that the cause of the enlargement 
was a parasite or microorganism taken into 
the intestinal tract, and that thymol pro- 
duced a beneficial effect by virtue of its 
bactericidal action. 

It is possible that Mr. Lane may be in 
part correct in his contention that goitre, 
rheumatoid arthritis, certain joint affec- 
tions, and even tubercular infection may 
occur through the intestine. It is well 
known that when an individual becomes 
constipated, there is a decided increase in 
activity of the bacterial flora of the intes- 
tinal-tract, and he is prone to develop ap- 
pendicitis, cholecystitis, pancreatitis, etc. A 
fecal mass lying innocuous in the intestine 
may produce no symptoms, but after an ef- 
fort is made to remove it by purgatives, 
even after the material has been discharged, 
the patient may exhibit symptoms of auto- 
intoxication. No one will deny that it is 
advisable to keep the intestinal contents in 
a fluid or semifluid state, but I believe only 
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in exceptional instances is a surgical opera- 
tion necessary to produce this result... It is 
so much more rational to treat temporary 
fecal stasis by flushing the intestinal tract 
with a saline purgative than by ileocolos- 
tomy or colectomy, that there is no com- 
parison to be made between the two methods 
of procedure. 

Coprostasis may be divided into two gen- 
eral groups, one mechanical and the other 
purely functional. The functional is the 
most common type, and is readily amenable 
to hygienic and medicinal treatment. The 
mechanical form may be due to congenital 
kinks or bands, or inflammatory adhesions 
following appendicitis, salpingitis, ovarian 
cysts, etc., or there may be mechanical con- 
striction of the intestine from neoplasms, 
diverticula, torsion, volvulus, intussuscep- 
tion, hernia, etc. In exceptional instances 
there may occur a sufficient degree of colop- 
tosis or visceroptosis to produce obstruc- 
tion to the fecal outflow from angulation or 
distortion, and while I am willing to admit 
that such cases may be troublesome, even 
under these circumstances I would be loath 
to recommend the Lane operation without 
qualification. 

As to Mr. Lane’s statement concerning 
the relationship between “intestinal stasis” 
and mammary changes, I must confess that 
fecal stasis as a direct cause of breast can- 
cer is beyond my understanding. I believe 
that cancer in any anatomical situation owes 
its origin to a living microorganism, al- 
though this theory has never been satisfac- 
torily demonstrated, and until it is proven I 
certainly cannot agree that breast cancer is 
caused by fecal stasis, nor that it may be 
benefited by short-circuiting or removal of 
the colon. It is distinctly unwise for sur- 
geons to recommend or perform operations 
of this kind without more definite indica- 
tions than those given by Mr. Lane. Not 
many years ago oophorectomy was per- 
formed for the cure of mammary cancer, 
but the expected benefits were not obtained. 
When any new operative procedure is sug- 
gested, the pendulum swings far in that par- 
ticular dirction, and after repeated failures 
it swings as far in the opposite direction; 
then finally a point is reached where definite 
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indications for surgical intervention are ac- 
cepted. 

My plan would be, after thoroughly 
emptying the intestinal tract by saline pur- 
gation, to treat simple fecal stasis by the 
free ingestion of hot or cold water before 
meals, especially before breakfast; mod- 
erate exercise before the morning meal is 
also beneficial ; immediately after breakfast 
the patient will probably have a desire to 
defecate; if that desire be not ignored im- 
mediate improvement may be expected: 
having a regular time for defecation is of 
the utmost importance. In the early stages 
there is no doubt about relief being obtained 
by these simple measures. If coprostasis 
has existed for some time, in addition to 
the foregoing the practice of gentle ab- 
dominal massage for fifteen or twenty 
minutes may be required to induce the de- 
sire for defecation. The patient should re- 
alize from the beginning that sometimes two 
or three stools are necessary to thoroughly 
empty the intestine. My belief is that the 
prolonged administration of purgative 
drugs is inadvisable in the treatment of con- 
stipation. Laxatives and purgatives may 
be used to aid in the expulsion of fecal 
accumulations, and if followed by the sim- 
ple treatment mentioned a favorable out- 
come may be expected. 

One reason why people are constipated is 
that they do not respond promptly to the 
desire; the next call of nature is less im- 
perative, and they still procrastinate; and 
so on ad infinitum. Provided the patient 
has no alvine evacuation for two or three 
weeks, the intestine becomes filled with the 
accumulated feces, when defecation be- 
comes impossible because of the intense 
abdominal pain, and under these circum- 
stances there may be some justification for 
side-tracking or short-circuiting the fecal 
flow, or even colectomy. It must not be 
forgotten that nature is able to take care of 
matters for a certain time, but when the 
stasis increases and the patient thus be- 
comes more and more constipated, the bac- 
terial flora proliferate to such an extent that 
the system is overwhelmed by the absorp- 
tion of poisonous products from the intes- 
tinal tract. In chronic stasis where there 
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is severe abdominal pain, there is probably 
partial obstruction, suffering becomes more 
intense, and finally the administration of a 
general anesthetic becomes necessary be- 
fore evacuation can be produced. Such a 
case is distinctly surgical, and one is justi- 
fied in resorting to operative measures. 
Examination with the +-ray and fluoroscope 
after the introduction of bismuth or barium 
mixture is a valuable means of differentiat- 
ing between mechanical obstruction and 
simple fecal stasis, and this should aid in 
the determination between surgical and 
medicinal treatment. 

The pertinent fact must not be forgotten 
that the abdominal viscera have no normal 
fixed position in the cavity. In the older 
anatomies the illustrations, principally from 
dead-house dissections, indicate that the 
viscera should invariably occupy certain sit- 
uations, but examination of the living sub- 
ject shows great variation in the position of 
certain organs; and I am not convinced that 
it is always pathologic when the colon or 
even the stomach is found below the umbili- 
cus, or the caput coli within the pelvis. 
Only where the fluoroscope shows absolute 
fixation of the viscera in an apparently ab- 
normal position can one be certain that ob- 
struction to the fecal outflow is thereby pro- 
duced. 

So far as peritoneal veils and bands, peri- 
colic membranes, etc., are concerned, one 
might go on ad infinitum describing peri- 
toneal peculiarities without being able to 
positively differentiate between the normal 
and the pathological. 

Dr. W. A. ONDERDONK: In the majority 
of instances constipation is purely func- 
tional. Habit has a considerable influence 
in the production of constipation—and we 
are all creatures of habit. Every one 
should acquire the habit of having an alvine 
evacuation at a certain time each day. 
After the intestine has been well emptied, 
purgative drugs should not be used in treat- 
ing constipation. If purgative drugs are re- 
peatedly administered coprostasis will be 
produced, the intestine refusing to perform 
its function without stimulation. Hot water 
before breakfast is useful, but its principal 
action is reminding the patient that he ought 
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to defecate. Water simply cleanses the 
stomach of mucus which has accumulated 
during the night. One reason why func- 
tional constipation is especially common 
among women is that they are inclined to 
ignore the call of nature and postpone defe- 
cation until a more convenient time. The 
character of food now largely eaten by the 
people is probably also a cause of consti- 
pation, because it is concentrated and lacks 
bulk and roughness. We know that stock 
thrive better upon rough grains, and the 
human animal also needs rough, bulky food 
to stimulate the intestinal mucosa and assist 
in the passage of the material through the 
alimentary tract. 

Dr. O. H. KeEtsat_: One erroneous im- 
pression which is prevalent among the laity, 
and also to a considerable extent in the 
medical profession, is that castor oil pro- 
duces constipation. Castor oil is-no more 
constipating in its effects than salines and 
other purgatives. After the intestine has 
been well emptied naturally defecation is 
delayed until sufficient feces accumulate to 
cause another evacuation, which is some- 
times over twenty-four hours. I have 
oftentimes told mothers, who were worried 
because their children did not defecate 
regularly, that constipation was better than 
diarrhea. My observation has been that a 
constipated baby is nearty always healthy, 
whereas one with diarrhea is usually sick. 
Constipation in children can always be over- 
come by the administration of castor oil. I 
have given babies a nightly dose of castor 
oil for eight months continuously. It has 
been noied that constipated babies readily 
digest raw milk, whereas the converse is 
true in those with so-called “loose bowels.” 

In my opinion those who advocate sur- 
gical intervention in the treatment of copro- 
stasis are entirely too radical in their views, 
and have gone too far in recommending 
their procedures based upon our present un- 
derstanding of the subject. 

Dr. E. L. HErt1n: Constipation is one 
of the most frequent affections we are 
called upon to treat, and the causes are so 
numerous that no single remedy is appli- 
cable. Determination of the cause will 
always indicate the proper treatment. 

As to the number of daily evacuations 
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necessary in healthy individuals, I believe 
the ordinary person would feel better by 
having two or three alvine evacuations jer 
day instead of one, and that much of the 
ill health especially among women is due 
to irregular defecation. It is astonishing 
how long some people can exist without 
defecating and still enjoy apparent good 
health. For instance, a lady of sixty-one 
stated that she had recently gone four weeks 
without having an alvine evacuation, dur- 
ing which period she had eaten three hearty 
meals each day, and that the only discom- 
fort she suffered was an occasional head- 
ache. 

I am unfamiliar with the surgical treat- 
ment of coprostasis, and confess that the 
method does not appeal to me. While in 
certain cases the only method of obtaining 
relief may be by operation, as a rule I think 
surgery is contraindicated. The majority 
of cases of functional constipation may be 
relieved by the proper use of drugs, with 
exercise, plenty of pure water, regulation 
of diet, period for defecation, etc. Of 
course chronic constipation is more difficult 
to treat, but simple measures are usually 
effective in affording relief. 

I disagree with the essayist that medicine 
is futile, as purgative drugs are necessary 
in connection with other treatment. I have 
used Russian mineral oil, one tablespoonful 
before each meal with cascara until the in- 
testine is thoroughly emptied and the oil is 
distributed along the alimentary tract; then 
the cascara is discontinued. In chronic con- 
stipation enemata are oftentimes productive 
of better results than can be secured with 
drugs, and while purgatives will not cure 
constipation in any case they are needed to 
empty the intestinal tract. Injections of 
olive oil into the rectum and colon will 
sometimes be of benefit. 

Dr. J. K. FREEMAN: My views are prac- 
tically in accord with much that has been 
said by previous speakers. In my opinion 
Mr. Lane has assumed too much. I do not 
see how it is possible to get the benefits 
claimed from his operations. Many of us 
appear wofully ignorant in our physio- 
logical understanding. If we knew more 
physiology we would be less likely to make 
questionable statements. For instance, one 
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doctor reports the case of a woman who 
did not defecate for four weeks, and yet 
there was no appreciable impairment of her 
general health, whereas the most of us in- 
sist that without one or more alvine evacu- 
ations per day the patient will have head- 
aches and other symptoms of discomfort. 
How can we reconcile such contradictory 
statements? When we learn more about 
physiology we will be better surgeons and 
better doctors. I believe if some of our 
surgeons were more thoroughly versed in 
physiology, they would not advocate radical 
surgical intervention for the relief of con- 
stipation. 

People dying as the result of accidents 
have been seen in the dead-house, with in- 
testines partially obstructed and loaded with 
feces, with the abdominal viscera in an ab- 
normally low position, who had never com- 
plained of ill health. Should people of this 
class be subjected to celiotomy with short- 
circuiting or colectomy simply because they 
do not defecate once or more daily? I have 
never been able to understand the rationale 
of Lane’s operation in such cases, nor for 
the relief of cancer, rheumatoid arthritis, 
hypertrophy of the thyroid, etc. There must 
be something about Mr. Lane’s understand- 
ing of physiology that we are unable to ap- 
preciate. We were not taught that con- 
stipation could cause cancer, goitre, rheum- 
atoid arthritis, etc. We know there is a 
germ in tuberculosis, and we think we know 
there are certain things which will produce 
hypertrophy of the thyroid gland. I think 
if closer attention were directed to the ner- 
vous system, better. results would be ob- 
tained in the treatment of constipation, ob- 
stipation, fecal stasis, or whatever name you 
choose to call it. Strychnine is a valuable 
drug in all such cases. The #-ray is a use- 
ful diagnostic agent, and when it is demon- 
strated that fecal stasis owes its origin to 
mechanical obstruction, of course surgery 
is the proper method of treatment. Where 
postoperative adhesions occur the patient is 
apt to have constipation, and those of us 
who have had any considerable experience 
in abdominal surgery have probably found 
this one of the causes of postoperative ob- 
stipation. 


Dr. T. E. GosNELL: One serious objec- 
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tion most patients have to Russian mineral 
oil, when its administration is continued for 
any considerable length of time, is that it 
passes through the intestinal tract un- 
changed and there is a continued soiling 
of their garments therefrom. I have pre- 
scribed it in tablespoonful doses three 
times daily continued for several weeks, and 
patients complained that their undercloth- 
ing would be constantly soiled by oil which 
escaped from the anus. 

Dr. F. H. JoHANBOEKE (closing) : I wish 
to thank the gentlemen for their liberal dis- 
cussion of my imperfect paper. In connec- 
tion with the administration of liquid paraf- 
fin, I instruct constipated patients to drink 
a glass of water from half to three-quarters 
of an hour before each meal, and as much 
as they can possibly take just before retir- 
ing, continuing this treatment over a con- 
siderable period of time. Regulation of 
dietary errors, physical exercise, establish- 
ing a definite time for defecation, etc., are 
all important. In one instance a woman of 
forty-five who had not defecated without 
the use of large enemata for two years 
obtained complete relief under this simple 
plan of treatment. Castor oil, cascara, 
salines, and other purgatives had been used 
without permanent benefit. An agent not 
mentioned in the paper which has appar- 
ently been beneficial is agar-agar three 
times daily with either rhubarb, cascara, or 
phenolphthalein. 

One serious difficulty is that no one can 
possibly determine when the intestine has 
been completely emptied, as emphasized by 
the following: A woman of sixty had suf- 
fered from periodic constipation for several 
years, and when defecation became impos- 
sible without extraneous aid she had been 
in the habit of taking phosphate of soda, 
Epsom salts, etc. Her blood-pressure 
ranged about 200 mm. Hg. During a severe 
attack of constipation two weeks ago she 
for the first time had intense headache and 
abdominal discomfort. Following calomel, 
castor oil, Epsom salts, enemata of saline 
solution, and also molasses and milk, there 
were fourteen alvine evacuations during 
one day. A week later berry and tomato 


seeds which had been in the intestinal tract 
three weeks were found in the excreta. 











CERTAIN FACTS OF INTEREST ABOUT THE CARDIOVASCULAR SYSTEM." 


BY H. A. HARE, M.D., 


Professor of Therapeutics and Diagnosis in the Jefferson Medical College of Philadelphia; Physician to the Jefferson 
Hospital. 


As I suppose that the medical men whom 
I address to-day represent not. any one 
specialty or field of endeavor in general 
medicine or surgery, I have decided that it 
may be well to discuss several separate 
themes rather than one topic. One of 
these themes deals with a subject which 
is so familiar at first glance that I am 
almost afraid to mention it—namely, blood- 
pressure—and yet I am confident that, 
hackneyed as it may appear, it still presents 
aspects which deserve the most careful 
attention from all medical men, be their 
sphere of action what it may. I do not pro- 
pose to devote any time to the subject in 
general, or debate the question of systolic 
pressure—this is indeed hackneyed—but 
rather to call your attention to the fact, 
well recognized but little followed, that the 
mere systolic pressure is by no means as 
important as the diastolic pressure, or as 
important as the pulse pressure, or the 
difference between diastolic and systolic 
pressure. Yet I think that it is the custom 
of many men to estimate systolic pressures 
and to ignore the others, although the 
diastolic pressure gives us information as to 
the state of the blood-vessels, whereas the 
systolic is a combination of the effects of 
the heart and vascular state. 

If we apply these facts to a series of con- 
crete cases, what do we find? In pregnancy 
the diastolic pressure is practically normal, 
although the pulse pressure may be a little 
above normal, thereby giving a systolic 
pressure which is a little plus, the cause 
being the slight cardiac hypertrophy which 
is thought to be fairly constant in this state. 
In an abnormal pregnancy due to toxemia 
the physician who relies upon the discovery 
of a high systolic pressure as indicative of 
trouble will be misled if for any reason the 
heart is tired or weak, whereas if he relies 
on the diastolic pressure, this factor of 
error is largely avoided. Again, we meet 





1Part of a paper read before a joint meeting of the 
Essex District Medical Societies in Danvers, Mass., Sep- 
tember 8, 1915. 
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with cases, usually in men in or past middle 
life, who present evidence of having a tired 
heart by reason of its feeble first sound, or 
because of irregularities or missed beats. 
An estimation of the systolic pressure may 
show it not to be greatly in excess of 
normal for the age because the heart is 
too tired to produce a very high systolic 
pressure, but the finding of a high diastolic 
pressure will indicate vascular spasm or 
fibrosis, whereby the vessels are narrowed 
and the work of the heart increased. Mani- 
festly in such a case two things are indi- 
cated, namely, physical or mental rest, 
which induces cardiac rest, which, in turn, 
is produced not only by the lack of demand 
for labor on the part of the heart, but by 
the relaxation of the vessels which rest 
induces. Further, the resistance of the 
column of blood in relaxed tissues is far 
less than in those which are exercised. It is 
in this type of case that moderate massage, 
begun after some days of absolute rest, 
does so much good, particularly if small 
doses of digitalis and arsenic are used. It 
is in this type of case, too, that the nitrites 
do good, particularly if on palpating the 
vessels they are found not to be hardened 
or thickened even if they are tense. 

There is another type of case in which 
the systolic pressure if taken alone will lead 
to the conclusion that the circulation is 
normal, when if the diastolic pressure is 
estimated it will be found to be abnormally 
low and inadequate. In these cases the 
pulse pressure may be great because the 
heart still being vigorous endeavors to fill 
partly empty vessels—-that is, it endeavors 
to compensate for lack of vascular tone and 
so becomes ultimately tired, because it not 
only pumps too hard for its strength to last, 
but also because its increased speed per 
minute shortens its periods of rest or re- 
cuperation. Few of us realize that a heart 
which beats at 82 intsead of 72 beats 14,400 
extra times in a day. In these instances 
rest is again more important than drugs, 
and after the patient has accumulated 
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enough energy by rest of the nervous sys- 
tem as well as the heart to respond to 
alcohol-rubs, massage, and cold douches, 
these may be used with advantage, but if 
used too early will make matters worse. 
After the heart gets tired out digitalis with 
rest will do good, but where the systolic 
pressure is high through the efforts of a 
strongly beating heart it rarely does good. 
Indeed, in many of these cases, before the 
heart becomes tired out, the patient com- 
plaining of the heavy beating of this organ, 
the use of aconite and belladonna will give 
the best results, for the aconite acts as a 
cardiac sedative and the belladonna tends to 
increase the tone of the splanchnic vessels. 

In still another type of case great differ- 
ence between the diastolic pressure and the 
systolic pressure will help to reveal aortic 
regurgitation, when the murmur of this 
lesion may for various reasons be too 
feeble to be heard. The suspicion of this 
lesion becomes a surety if, when the patient 
is prone, it is found that the pressure in the 
leg is from 40 to 100 points greater than in 
the arm. 

An estimation of the diastolic pressure 
also enables us indirectly to determine 
whether the high tension is chiefly due to 
spasm or fibrosis, for if the diastolic 
pressure falls considerably under the use of 
a dose of nitroglycerin, although the systolic 
pressure may be less modified, the condition 
cannot be fibrosis chiefly since the nitrites 
cannot relax stiffened or thickened or 
roughened vessels. To put it differently, 
lack of fall of diastolic pressure under the 
nitrites indicates fibrosis. Clinically it is 
also true that in those patients who have 
vascular spasm the disagreeable fulness or 
headache of the nitrites is often easily in- 
duced, whereas in the fibroid cases head- 
ache from the nitrites is less prone to occur, 
probably because the cephalic vessels are 
not suddenly relaxed. 

Some years ago Gibson in Edinburgh and 
myself in this country developed the value 
of studying systolic pressure in croupous 
pneumonia. You will recall that the rule 
was that when the pressure expressed in 
millimeters of mercury was well above the 
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pulse-rate per minute the patient was to be 
considered as doing well, at least for the 
near future. I still believe that this rule is 
correct, but, like all symptoms, it has its 
exceptions—that is, it does not hold in 
every case and is of no value in children. 
It is not so important that the blood- 
pressure remain high as it is that the pulse- 
rate shall remain low, and a speeding up of 
the pulse so that it approaches the pressure, 
as expressed in millimeters of mercury, 
while the pressure remains constant, is 
often the first sign of trouble, since it indi- 
cates that to maintain pressure the heart 
must work faster, or that the heart muscle 
itself is beginning to tire and so is endeav- 
oring by more frequent contractions to com- 
pensate for its lack of thrust at each beat. 
It is at this time that digitalis and bella- 
donna do much good if toxemia is not too 
profound, since the digitalis may steady the 
heart, and the belladonna, as in the case 
already stated, equalizes the circulation by 
controlling the splanchnic circulation. Here 
again, however, I am convinced that the 
estimation of the diastolic pressure in order 
that we may determine the state of the 
blood-vessels, and the study of the pulse 
force, or the difference between the diastolic 
pressure and the systolic pressure, gives us 
greater information than the estimation of 
the systolic pressure. In other words, 
diastolic pressure which is abnormally low 
may be exhausting the heart in the endeavor 
to fill relaxed vessels, and the indication is 
not so much to stimulate the heart to greater 
endeavor, but to raise the diastolic pressure 
to normal. For this purpose placing the 
patient in the open air and giving atropine 
hypodermically seem to be our only re- 
sources, and often they are efficacious. 
Incidentally, let me reiterate what I have 
often insisted upon on other occasions, 
namely, a protest against the use of nitro- 
glycerin with or without other drugs for 
the purpose of helping a failing circulation. 
How this well-nigh universal plan ever 
came to be practiced I do not know. There 
is no use of nitroglycerin in pneumonia ex- 
cept possibly in the early stages of the 
disease when the patient is a sufferer from 
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hypertension before he is stricken, and this 
pressure is increased by the fever of the 
acute illness. 

A few moments ago I spoke of fibrosis 
of the vessels in distinction from spasm of 
their muscular walls. There are several 
points in connection with fibrosis that are 
of importance. The first of these is that 
contrary to the general view fibrosis is not 
always universal, and neither is spasm for 
that matter. We are too prone to think 
that because we find thickened or narrowed 
vessels in the wrist or in the temples 
the whole vascular tree is likewise affected, 
and yet daily observation in the autopsy 
room and at the bedside reveals the error 
of this view. Blushing and physiological 
hyperemia are continually taking place as 
other parts become ischemic. Spasm of the 
coronary vessels induces anginoid attacks in 
many persons whose general vessels seem 
practically healthy and whose pressure is 
not abnormally high. Not rarely the vessels 
of the celiac axis suffer from fibroid change 
while the superficial vessels escape, and how 
often are we surprised to see an apoplexy 
terminate the life of an apparently healthy 
man while another patient with advanced 
disease of all the vessels that we can pal- 
pate, or see, lives on for years with a blood- 
pressure which is extremely high! In the 
first case the cerebral vessels are chiefly 
diseased; in the latter they are least af- 
fected. These facts probably explain why 
in some cases of fibroid kidney the patient 
dies early with fairly good vessels ‘else- 
where, whereas in another case of general 
fibrosis of the vessels in which those of the 
kidney chiefly escape the patient lives a long 
time. 

It is not out of place at this point to say 
something of the therapy of the cases of 
spasm and fibrosis of the vessels. The 
only way to determine the proper dose of 
the nitrites for a given case is to control 
their dose by observation of the diastolic 
pressure. Nitroglycerin is wrongly given 
in the majority of instances. Better give so 
little as 1/300 grain every two or three 
hours than 1/100 t.i.d., for a dose given at 
the interval of every eight hours acts at 
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most for an hour and leaves the next seven 
hours drug-free. It is to be recalled that re- 
laxing the vessels has a value over and 
above the decreased resistance to the heart 
and the stress on the vessel walls. The re- 
laxation of the vessel permits a better supply 
of blood to the vessel walls by the vaso- 
vasorum, which are compressed if the 
vessel is in spasm. 

Careful consideration of the subject will 
show that although the use of nitrites can 
be of little value in cases of vascular 
fibrosis, the employment of electric cabinet 
and Nauheim baths and the use of certain 
alteratives, particularly that ancient, but 
useful, combination called Donovan’s solu- 
tion, may, and often does, lower pressure 
and greatly improve cardiovascular tone. 
Exactly how they do this is not as yet clear, 
but clinical experience proves that such 
results occur, so that I have come to con- 
sider the electric cabinet bath with mas- 
sage the best method of treating arterio- 
capillary fibrosis that we have. 

In this connection I wish to speak of 
what I have on other occasions called the 
“pathological norm” in persons who have 
hypertension. This new normal is designed 
by nature to force blood in adequate quan- 
tities through vessels so narrowed, unyield- 
ing, and tortuous, that if it did not exist 
the tissues would be starved. A high press- 
ure, in other words, is essential to an ap- 
proximately healthy existence, and if the 
physician succeeds in lowering the pressure 
to what would be normal in health he finds 
the patient, heretofore vigorous, feeling 
feeble, dyspneic, and discouraged, with an 
increase in the disturbance of digestion, 
renal secretion, and cardiac action. The 
point for us to determine is whether the 
high pressure is in excess of the needs of 
the individual and if it is great enough to 
endanger the heart by fatigue. Sooner or 
later the pressure will fall as the result of 
the persistency of the pathological process 
which caused it to be high, and this fall is 
due, as we all know, not only to cardiac 
fatigue and degeneration, but also to change 
in the arteries as well, for the muscular 
coats of these vessels degenerate as the 
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heart muscle degenerates, and the radials 
and temporals may then be seen so relaxed 
and dilated as to resemble veins rather than 
arteries. Such a state means the beginning 
of the end, although with care the end may 
be much postponed. I have not found this 
state of the arteries generally 
recognized by clinicians, and I would call 
your attention to it. As a rule the patient, 
who has seemed fleshy and strong, it may 
be, begins to lose weight rapidly because 
his tissues are not properly nourished by 
an adequate blood current and vascular- 
tissue-interchange is impaired. 

There is still another type of high 
circulatory pressure which deserves atten- 
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tion. I refer to the venous pressure which 
is sometimes met with in cases of ruptured 
compensation in valvular disease when the 
patient is found livid and cyanotic with 
distended jugulars and dusky extremities. 
Now, it is in just this condition that we 
have made the mistake of departing from 
the custom of our forefathers, who would 
have resorted to venesection. It is really 
remarkable the degree, and speed, of relief 
which venesection gives these patients, and, 
furthermore, cardiac stimulants and sup- 
portants act with greater vigor and prompt- 
ness if such venesection is practiced. Of 
course, judgment is to be used as to the 
amount of blood which is withdrawn. If 
the patient is bulky and plethoric he can lose 
more than a pint with advantage, whereas 
if he is lean and lank the withdrawal of 
from 4 to 6 ounces may be adequate. Per- 
sonally, I am convinced that the act of vene- 
section in itself has in it therapeutic value, 
because I have seen benefit accrue so short 
a time after the vein was opened that it 
seemed incredible that the loss of so small 
a quantity of blood could have relieved the 
heart or general venous system. In the 
case of a medical man whom I bled, he told 
me that the blood had scarcely begun to 
flow before he had a delightful sense of 
relief. Possibly a reflex takes place through 
the nervo-vasorum. I think I have gotten 
less good results in cases which were drop- 
sical than in those which have only venous 
engorgement, a condition which often comes 
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on rather suddenly. The possible explana- 
tion of this is that in the dropsical cases 
the heart has been tired or degenerated for 
a long period of time, whereas in venous 
turgescence quick relief enables the heart, 
which is not badly degenerated or ex- 
hausted, to pick up. 

The study of the influence of anesthetics 
upon the vital functions of the body still 
continues to be of absorbing interest and 
importance. One would suppose that the 
host of investigators who have dealt with 
this subject during the last fifty years would 
have thoroughly exhausted it and arrived 
at definite conclusions in regard to even 
minor points, but this is not the case. At 
the present time we think it may be fairly 
stated that the depressant influence of chlo- 
roform upon blood-pressure is universally 
recognized. It is also true that instead of 
deepening chloroform anesthesia at the mo- 
ment when the surgeon is about to perform 
the most critical part of his operation, this 
plan has given place to the practice of let- 
ting up on the anesthetic at this moment, 
because the chloroform in no way protects 
the vital centers from the shock, and push- 
ing the drug at this time subjects these cen- 
ters not only to the shock but to the de- 
pressant effect of the drug simultaneously. 

It has long been known that a very large 
proportion of deaths under chloroform 
occur in the earliest stages of anesthesia, at 
a time when it is natural to believe that so 
little of the drug has been inhaled that 
danger cannot be at hand. Various ex- 
planations have been brought forward for 
this undisputed clinical fact. Whether it 
is because the vagus is unduly stimulated 
and that this has an inhibiting effect upon 
the heart, depressed also by the influence 
of fear and the influence of the drug, is a 
question to be answered probably in the 
affirmative. 

In the Proceedings of the Royal Society 
of Medicine for June, 1914, Levy brought 
forward in a forceful way certain views 
which he holds in regard to this matter. 
He asserted that light chloroform anesthesia 
is prone to produce a condition of ventricu- 
lar fibrillation, and claimed that one of the 
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first principles of chloroformization is to 
keep the patient fully anesthetized and to 
make its administration continuous. He 
does not advocate excessive administration 
to the point of profound narcosis, as he 
thinks this is uncalled for except under rare 
circumstances, but he believes that the in- 
duction of anesthesia should not only be 
continuous but progressive, and that the 
strength of chloroform vapor should be in- 
creased as rapidly as is possible without 
distressing the patient, in order that he may 
be brought under the full influence of chlo- 
roform as quickly as is safe. Surely this is 
a view which is in strong contrast to that 
which has long been generally held. Levy 
even goes to the extent of claiming that a 
vapor strength of four per cent may be used 
with impunity when attained by progressive 
stages, although he admits that it should not 
be used for long and should not be used at 
all unless necessary to rapidly carry the 
patient into full anesthesia. Rarely he 
thinks a two-per-cent vapor is sufficient. 
His point is not so much the percentage 
of vapor as the amount required to carry 
the patient quickly through the inductive 
stage. 

Levy emphasizes another point, with 
which most anesthetists of experience are 
certainly in accord, namely, that the patient 
should be entirely undisturbed until fairly 
under the anesthetic, and well says that 
it is too frequent a practice to attempt to 
save time by scrubbing or shaving the skin 
during the period of induction. This may 
produce excitement, and even the bandages 
should be left undisturbed until conscious- 
ness is absolutely abolished. So, too, the 
greatest care should be exercised that the 
skin incision in the early stages of the 
operation should be performed under full 
degree of anesthesia, with the pupils slightly 
dilated and with only a faint corneal reflex. 

Levy believes that the respiration is the 
most important function to watch, because 
by this means we are able to determine how 
much chloroform vapor is being taken into 
the body, but he also believes that the pulse 
should be studied in order to determine the 
circulatory state, for an irregular pulse may 
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be followed by ventricular fibrillation with 
startling rapidity. In the same way that he 
protests against moving the patient in the 
earlier stages of anesthesia he also protests 
against letting up on the anesthetic too 
early, believing that it should be continued 
until the final bandaging is completed. He 
strongly protests against any attempt to 
rouse the patient, and asserts when every- 
thing is completed he should be put back 
to bed with as little disturbance as possible. 

If I have not wearied you by going from 
one subject to another too rapidly, may I 
say a word in regard to the vascular state 
in collapse and shock? It is interesting to 
recall that nearly thirty-five years ago 
Horatio C. Wood lectured upon the bene- 
ficial effect obtained by the administration 
of atropine in these conditions, and in the 
earliest edition of my text-book on “Thera- 
peutics” published twenty-five years ago I 
spoke of this use of atropine. In 1892 and 
1893, in a research which I made at the 
instance of the Government of Hyderabad, 
India, I pointed out the protective value of 
atropine when given prior to the use of 
chloroform, and during all these years I 
have insisted upon the importance of vas- 
cular relaxation as a dominant factor in the 
collapse complicating acute illness and in 
surgical shock. It has therefore been some- 
what amusing to me to note that during 
the last few years the use of atropine in 
these conditions has become universally 
recognized by surgeons, and, without in 
any way wishing to diminish the credit 
which Crile deserves for his investigations, 
I may point out that vascular relaxation 
and the benefits of atropine were well 
known many years before he began his ob- 
servations on this subject, and so called the 
attention of his surgical colleagues to this 
matter. 

Concerning the use of strychnine in 
shock, it is interesting to recall that some 
years ago it was the custom of surgeons to 
give very large doses of this drug, and that 
recently this employment of it has been en- 
tirely out of fashion on the ground that it 
increases shock. The question that I would 

















like to bring forward for your consider- 
ation is whether this condemning of strych- 
nine is not worse than its abuse heretofore, 
and does not depend on the erroneous em- 
ployment of this drug. Given prior to an 
operation I believe its effect is harmful, 
since by acting as a nervous irritant it ren- 
ders the nervous system more susceptible to 
shock, but after the operation I still think 
it does good in many instances by rousing 
the shocked nervous system to increased 
endeavor. The claim that it is useless be- 
cause the vasomotor center is paralyzed in 
shock is in the great majority of instances 
The vasomotor center is not 
paralyzed in the sense that it is organically 
destroyed. 


erroneous. 


Its function in many instances 
is impaired but not entirely wiped out, and 
the use of strychnine by stimulating reflex 
activity, as well as that of the vasomotor 
and respiratory centers, may be advantage- 
ous. A woman who has fainted because 
of some severe shock is often resuscitated 
by slapping her with a wet towel, or hold- 
ing ammonia to her nostrils, in which in- 
stance her vasomotor center is stimulated to 
activity so that it regains control of relaxed 
vessels and establishes a normal circulation. 
In such an instance the vasomotor center 
is not paralyzed, but its function is tempor- 
arily in abeyance. 

As I said in the beginning of this paper, 
I have deliberately taken up a number of 
themes in connection with circulation 
rather than one particular theme, because 
it was my desire to at least attempt to pre- 
sent something which would be of interest 
to all of my hearers, most of whom prob- 
ably meet in their daily practice with one 
or more of the subjects which I have 
brought to your attention. I trust, therefore, 
that, although I have covered a number of 
topics, I have not attempted too much, and 
that in the discussion which I hope will 
follow, much of greater interest will be 
presented, since it will represent the views 
of men of experience, and no one knows 
better than the active general practitioner 
that experience teaches and that the results 
of experience are of value to every member 
of our guild. : 


ORIGINAL COMMUNICATIONS. 
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THE TREATMENT OF THE GASTROIN- 
TESTINAL SYMPTOMS OF 
PELLAGRA. 

Writing in the Medical Record of July 
31, 1915, NrLEs does not discuss the general 
treatment of pellagra, with its varied and 
manifold phases, but endeavors to advance 
management of gastrointestinal manifesta- 
tions, and offers some concrete prescrip- 
tions that have seemed of material benefit. 

It must be admitted that the disturb- 
ances of the digestive tract result from irri- 
tation of the central nervous system, plus 
elimination of toxins through the gastro- 
intestinal mucosa. Let this point also be 
stressed—many of the apparently acute 
symptoms, such as vomiting and diarrhea, 
are not due primarily to local irritation, but 
are referred from the nerve centers. Based 
on these postulates, therefore, the following 
is offered : , 

3eginning with the inflamed mouth, 
tongue, and lips, these accessible surfaces 
should receive a daily application of a silver 
nitrate solution, twenty grains to the ounce. 
The patient should be supplied with an 
abundance of a 10-per-cent solution of the 
alkaline antiseptic liquor (N. F.), and ad- 
monished to wash his mouth frequently 
with it, allowing some to trickle down his 
esophagus each time. Should the lips be 
raw and cracked, they can be softened and 
protected by applications of white vaselin. 

Nausea is generally controlled by three- 
drop doses of spirit of bitter almond, given 
as often as needed. The following will be 
found efficacious in many cases: 

R Spts. amygdale amare, f3ij; 

Resorcinolis, gr. xv; 
Lactis bismuthi, £3ij; 
Aque, q. s. ad f3iv. 

M. Sig.: One teaspoonful every half-hour when 
nauseated. 

As a simple carminative and aid to di- 
gestion in hyperacid cases this is worth 
while: 

R  Spts. lavandule co., £3ij; 


Resorcinolis, gr. xv; 
Mist. rhei et sod, q. s. ad f5iy. 


M. Sig.: One teaspoonful after meals, and re- 
peat as needed for fulness or distress. 


In hypoacid or achylic conditions, such 
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as are found in late cases, this will prove 
acceptable: 
R Tr. nucis vom., £3ij; 
Acid. phosphoric. dil., f3iv: 
Elixir calisaye co., q. s. ad f3iv. 


M. Sig.: One teaspoonful after meals, in water. 


For the burning stomach, one of the neu- 
roses often and bitterly complained of, this 
prescription is generally of service: 

R Chloralis, 3ss; 

Strontii bromidi, 5iij ; 
Aquez chloroformi, q. s. ad f3iv. 


M. Sig.: One teaspoonful in water every three 
hours. 


Gastric lavage is seldom indicated, though 
occasionally, in the presence of an excess 
of sticky mucus which constantly arises 
from the stomach, this procedure may be 
employed. 

The writer recommends for the lavage 
an aqueous solution of potassium perman- 
ganate, 1 to 10,000, or ichthyol, 1 to 2000. 

Many pellagrins are either without appe- 
tite or develop a marked sitophobia, or fear 
of food. Under such conditions much tact 
is needed, lest a dangerous malnutrition su- 
pervene. The following stomachic, how- 
ever, has seemed quite helpful in many such 
instances : 

R Tr. condurango, f3iv; 

Tr. nucis vom., f3ij ; 
Tr. gentiane co., q. s. ad f3iv. 


M.. Sig.: 


meals. 


One teaspoonful in water before 


The occasional constipation is best man- 
aged by small doses of castor oil, or liberal 
doses of liquid paraffin, or gentle enemas. 
Drastic cathartics are inadmissible—in fact, 
any of the cathartic drugs should be ad- 
ministered with caution, if at all. The con- 
stipation can so easily merge into an obsti- 
nate diarrhea that only the mildest means 
for emptying the intestinal tract should be 
employed. 

The diarrhea of pellagra is generally 
compensatory, and to an extent salutary, 
except in terminal stages, or where actual 
and deep-seated local irritation is present. 
Bowel movements not exceeding two or 
three daily should not be checked. When 
the diarrhea is excessive, ten- or fifteen- 
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grain doses of tannigen, given five or six 
times daily, have usually sufficed. In rare 
instances one-grain doses of opium may be 
given, but opiates should be avoided if pos- 
sible. 

This prescription is also recommended as 
an astringent : 

RK Tr. kino, 

Tr. catechu, 4a f3iv; 
Lac-bismuthi, £3). 

M. Sig.: One teaspoonful after each loose ac- 
tion. 

In states of intractable diarrhea, pure 
kerosene oil may be injected into the rectum 
and colon. A pint may be introduced at 
gentle pressure from a fountain syringe, and 
allowed to remain in the bowel for half an 
hour. The oil does not seem to be absorbed, 
and in one instance where, through a mis- 
understanding of orders, the oil was al- 
lowed to remain in the colon for over three 
hours, no ill effects were noted. These in- 
jections may be administered three or four 
times, on alternate days. 

The diet in pellagra should be as liberal 
as practicable, always insisting on the daily 
ingestion of the flesh proteins and either 
dried beans or peas. Fresh meat and the 
legumes seem to fill a specific requirement, 
and may be eaten at any stage of the dis- 
ease. An abundance of the other nutritious 
foods should also be allowed. 

While the woody vegetables, or those con- 
taining much cellulose, are ill borne in diar- 
rheal conditions, they may be allowed when 
the patient is constipated. 

Until the Zeist theory is disproved abso- 
lutely, the patient should be given the bene- 
fit of the doubt, and all corn products 
should be prohibited. 

It is a mistake to limit the diet on account 
of diarrhea, unless it is plainly of an irri- 
tative type, or appears as a terminal symp- 
tom. Pellagra is an exhausting malady, 
and the pellagrin who is well fed, regard- 
less of digestive disturbances, except the 
most acute, has a vastly better outlook for 
recovery than one who is dieted in strictly 
orthodox fashion. 

The foregoing suggestions are based upon 
the observation and treatment of eight hun- 
dred cases of pellagra. 
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TREATMENT OF SO-CALLED FECAL 
STASIS. 


Fecal stasis may be said to be a modern 
term to describe a condition, from which 
many of the human race have suffered for 
centuries, namely, constipation. While it 
has this general meaning, it is, perhaps, 
most frequently employed when a physician 
or surgeon is discussing a deformity, or 
displacement, of some part of the colon, 
particularly if he believes there is present 
the condition which has been known as 
Lane’s kink, or Jackson’s membrane. A 
multitude of symptoms have been said to 
arise from any one of these conditions 
within the last few years, and this in face 
of the fact that within the last eighteen 
months a series of papers was published in 
the British Medical Journal, indicating very 
clearly that autointoxication, in the sense 
that the patient was absorbing fecal or bac- 
terial poisons from the bowel, probably does 
not occur except on the rarest occasions. 
To this exhaustive symposium we called at- 
tention in these columns when it appeared. 

It would seem probable that the symp- 
toms of autointoxication are really due to 
changes in metabolism, whereby poisons are 
set free, and are not due to the absorption 
of intestinal poisons. If this is true, then 
the chief reason for the performance of 
radical operations upon the large bowel, as 
advocated so enthusiastically by Lane and 
some of his followers, does not exist, and 
if it does not exist, this is a very good rea- 
son for avoiding such operations, which are 
essentially grave in their nature. 

In the Pennsylvania Medical Journal for 
June, 1915, several papers upon this general 
subject have been published dealing with 
the matter of fecal stasis from the stand- 
point of the radiologist, the physician, and 
the operative surgeon. Possibly the most 
important point brought forward by the 
radiologist, Dr. Case, is his insistence upon 
the fact that pictures of the position or 
shape of the colon are not to be relied upon 
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to any great extent in making a diagnosis 
or in directing treatment, since the plate 
represents only the state of the gut at the 
moment when the picture is taken, and even 
if it shows a very extraordinary degree of 
intestinal displacement it does not prove 
that this displacement is persistent and per- 
manent, or, even if it is persistent and per- 
manent, that the abnormality interferes suf- 
ficiently with function to be productive of 
symptoms or to require radical interference. 
In other words, cases of this character 
should be examined with the fluoroscope if 
accurate information is to be obtained, and 
even these fluoroscope examinations should 
not hurry the physician and surgeon into 
reaching a decision for which signs and 
symptoms are lacking. As Case well says, 
the term “x-ray diagnosis” is wrong. We 
should refer to #-ray findings and correlate 
them with the results of other methods of 
investigation. 

In Dr. Brown’s paper upon the medical 
aspects of this subject he emphasizes the 
fact that in those cases in which there seems 
to be every reason to believe that fecal stasis 
is responsible for many of the symptoms 
presented by the patient, nevertheless a good 
deal can be done by measures which are not 
surgical, as, for example, by the use of a 
diet to promote peristalsis and lessen putre- 
faction, by physical means to combat the 
abnormal position and faulty tone of the 
bowel, by the stimulation of antitoxic, 
secretory, and excretory organs to their 
greatest efficiency, by changing the char- 
acter of the intestinal culture media, by sup- 
planting the growth of the noxious bacteria 
by less harmful types, cleansing the intes- 
tines by laxatives, the administration of 
antiseptics, and washing out of the lower 
bowel by clysters. In other words, Dr. 
Brown emphasizes the fact that in the pro- 
duction of symptoms function is more im- 
portant than form, that lack of tone and 
its effect on secretion, absorption, and the 
chemistry of the bowel are more important 
than displacement, or kinking, or constric- 
tion; and, finally, he points out that in 
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many of these cases the real problem deals . 


with the disturbance of the delicate balance 
normally maintained between vagal and 
sympathetic stimuli. In other words, we 
are face to face, not with a condition which 
can be treated mechanically by the aid of 
the surgeon’s knife, needle, and thread, but 
with problems in physiology and digestive 
secretion which, some of them, are not yet 
solved. 

Last of all, we have read with interest 
the contribution of Dr. Clark, who dealt 
with the matter from the surgical stand- 
point, not only theoretically, but basing his 
opinions upon a fairly large surgical ex- 
perience with operations for the relief of 
the conditions under discussion. He is in 
accord with Dr. Case and Dr. Brown in 
believing that these problems are largely 
medical and not surgical, and says that the 
problems are so great, the disturbances in 
physiology in their relation to deviations in 
anatomy are so obscure, as to convince us 
that thus far we have merely scratched the 
surface in getting at the real crux of the 
subject. And to this statement he adds the 
important one: “I almost stand in the posi- 
tion of holding a brief for the physician, 
for my surgical experience has confirmed 
my original statement, so frequently reiter- 
ated, that cases of intestinal stasis primarily 
belong to the medical man.” 

Further, in considering Lane’s very 
radical proposition of performing ileosig- 
moidostomy, he points out that every one 
who suggests a new operation or who pro- 
pounds a new theory is likely to be carried 
far afield in his enthusiasm. Clark admits 
that there may be a considerable element of 
worth in Lane’s suggestion, but he states 
that he cannot share the optimistic views of 
Lane and his followers, after having re- 
moved the colon in those cases; and it is 
interesting to note, in connection with the 
statement of Lane which we have already 
quoted, a sentence by Clark in which he 
says that there is no more dangerous pro- 
fessional association than a poor roentgen- 
oscopist and a scapel-driven enthusiast. Of 
Clark’s eleven cases, six were satisfactorily 
relieved and five did not fare so well, for 
three are no better, and one has died of in- 
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testinal obstruction. We find no statement 
as to the fifth case. 

Lastly, Clark calls attention to the excel- 
lent review of this subject by Moynihan, 
who has unhesitatingly condemned the ex- 
aggerated claims of Lane. Possibly Clark’s 
words in concluding his paper will give our 
readers the best conception of what their 
attitude should be in regard to this mat- 
ter: “We are, however, convinced that in- 
judicious surgery in these cases in general 
will carry with it grave danger, for a patient 
not improved will inevitably be made worse. 
When the colon has been removed there is 
little or no hope to remedy matters if the 
sequel of the operation is bad. As the re- 
sult of our experience we have gained much 
knowledge as to the likely trend of this 
subject. Our forecast from the basis of our 
experience is that in a limited field excel- 
lent results will be obtained in cases of 
obstructive intestinal stasis; beyond this 
point we will not likely progress. The zeal 
of the surgical enthusiast should be re- 
strained by the motto, “Make haste slowly.” 

We can only add that we have reached 
the conclusion, after conference with other 
surgeons of much experience and great 
ability, that very radical operations upon 
the colon for the relief of fecal stasis should 
rarely if ever be performed. The operation 
performed by Lane is a triumph of surgery 
in the sense that it can be done, but it does 
not seem to be a triumph of surgery in the 
sense that it makes the patient well. 





THE STATUS OF SALVARSAN. 





The introduction of this powerful arsen- 
ical remedy by Ehrlich deserves the great- 
est credit, not because it has proven 
eminently efficient in the treatment of 
syphilis, but rather because it was devel- 
oped as the result of a long line of experi- 
ments, which not only required original 
thought as to their development, but careful 
study as they proceeded; a study which was 
divisible into two parts, namely, from the 
standpoint of the infection, and from the 
standpoint of the chemist who was form- 
ing new compounds or drugs. We have on 
previous occasions pointed out in these col- 
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umns that it will be many years after 
salvarsan was discovered before the pro- 
fession will be able to correctly determine 
its exact value. It is quite true that its in- 
jection in the presence of mucous patches 
removes from these patches infectious 
organisms with great rapidity, aids in the 
healing of the lesions, and so possesses the 
additional advantage that the spread of the 
disease is controlled. Time has not elapsed, 
however, to a sufficient extent to enable us 
to say that salvarsan promptly, or even 
slowly, really cures syphilis. Many patients 
whose early symptoms may be put in abey- 
ance by its use at the present day may, 
nevertheless, fifteen or twenty years from 
now develop ataxia or paresis. 

Several years ago Hyde of Chicago 
pointed out that salvarsan had in no way 
supplanted mercury from its high place in 
the treatment of this disease. This view 
is becoming more and more prevalent, and 
this fact, for fact it is, after all is what 
one would have naturally supposed would 
be true, had he, when this remedy was in- 
troduced, recalled experiences with other 
panaceas and recollected the various courses 
and manifestations of all infectious diseases 
as influenced by time, by the virulence of 
the infection, and by the susceptibility of 
the individual. 

It would seem at present that the chief 
place of salvarsan in the treatment of 
syphilis is in the earlier secondary stage, 
at a time when very marked lesions have 
not well developed, and possibly before the 
invading organism has had a chance to 
imbed itself in parts of the body which are 
difficult of access to salvarsan or to the 
antitoxic substance which salvarsan is sup- 
posed to develop in the blood. 

Five years ago Gottheil published a paper 
which was considered pessimistic and un- 
just to the new remedy. He admitted that 
it possessed value, but expressed the belief 
that it did not cure syphilis any more than, 
or even as much as, mercury and iodine, 
and that to rely upon it was a delusion and 
a snare. In the issue of Progressive 
Medicine for September, 1915, Gottheil 
practically reiterates this view and claims 
that every word of his conclusions reached 


in 1910 have been proved to be correct and 
are accepted by good authorities. To put 
it briefly, Gottheil believes that all three 
drugs have a place in the treatment of 
syphilis; that salvarsan may be used with 
judgment in all stages, being particularly 
useful, as we have pointed out, in the early 
secondary stage; but he reiterates his belief 
that, for the cure of the disease, mercury 
remains our mainstay, is to be given in all 
the stages and most vigorously in the early 
ones; whereas iodine is a remedy for late 
syphilis, although not to the exclusion of 
salvarsan and mercury. 

This opinion of Gottheil we believe to be 
correct, so far as the relative positions of 
salvarsan and mercury are concerned, but 
we believe that other observers are correct 
in expressing the belief that iodine is far 
removed from the other two remedies on 
the basis of efficiency, and that in the pres- 
ence of active syphilitic manifestations of 
the later type it often fails unless aided by 
mercurial treatment. 

Gottheil’s treatment consists, in an ordi- 
nary case of syphilis, in giving four to eight 
intravenous injections of neosalvarsan as 
soon as the diagnosis is made, and this 
diagnosis is usually reached much earlier 
than it could be at one time by reason of 
the fact that the spirochetz can be obtained 
from superficial lesions. In other words, 
if this microdrganism is found it is not 
necessary, as many thought was necessary 
in days gone by, to wait for the development 
of secondary symptoms to determine the 
diagnosis and justify labeling the patient 
as a syphilitic. As a rule an interval of five 
to eight days passes between each injection, 
but while the injections are being used and 
after they are stopped, Gottheil believes in 
the administration of 12 to 20 intramuscula: 
injections of an insoluble mercurial, these 
injections being given at intervals of about 
a week. By an insoluble mercurial we pre- 
sume that Dr. Gottheil speaks of the salicy- 
late of mercury, to which we know he has 
been partial for many years. After this 


double treatment has been concluded no 
treatment is administered for from one to 
three months, depending upon the manifes- 
tation of symptoms. 


At the end of this 
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time the treatment already described is re- 
peated, whether a Wassermann reaction is 
present or not, and, when used during the 
second year of the disease, Gottheil substi- 
tutes old salvarsan for neosalvarsan, and 
gives at least two courses of the combined 
arsenical and mercurial treatment during 
these twelve months. At the end of the 
second year he begins the administration 
of iodine, and expresses the firm belief that 
this remedy is of great value at this time 
and has been unjustly charged with inef- 
ficiency. As to the duration of the treat- 
ment, this depends somewhat on _ the 
virulence of the infection and the suscepti- 
bility of the individual, but it is just as 
important to-day to maintain treatment for 
three years as it was ten years ago when 
salvarsan did not exist. It is here that the 
Wassermann reaction possesses value as a 
guide to further treatment. If several tests 
are made and the test is negative, treatment 
inay be stopped or gradually diminished ; but 
if, on the other hand, the Wassermann test 
is persistently positive, treatment is to be 
continued indefinitely as long as it remains 
so. 

We wish to call attention to another point 
made by Gottheil which is of great im- 
portance, namely, that this test should be 
applied by one who is skilful in laboratory 
technique, since those who are not so skil- 
ful may obtain results which will be dis- 
astrous in controlling treatment and in the 
future development of the case. The Was- 
sermann reaction is a guide which enables 
us also to express an opinion as to when 
the patient is cured, but it must be remem- 
bered that there is a difference between the 
term “cured” when used to indicate that the 
disease is no longer transmissible and the 
term “cure” when properly employed to 
indicate that the patient is permanently rid 
of his malady. As yet the latter opinion is 
difficult of determination. Active treatment, 
followed by the disappearance of symptoms, 
which fail to return when treatment is 
stopped, and reports of repeated negative 
Wassermann reactions, justify us in telling 
the patient that he is safe as to others, but 
do not justify us in telling him that he will 
never have any manifestation of his original 
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infection. Some certainty of opinion can 
be acquired if after several years it is 
found that not only the blood but also the 
cerebrospinal fluid gives negative Wasser- 
mann reactions. Indeed, such an examina- 
tion of the cerebrospinal fluid should, we 
think, be made in every case in which a 
few years have elapsed after infection, and 
when the important question of marriage 
is involved. This examination of the cere- 
brospinal fluid repeated in a person appar- 
ently cured over a year or two may reveal 
on some occasion a positive reaction which 
will prove that the cure, at least so far as 
the nervous system is concerned, is not ab- 
solute, and that further measures must be 
taken if ultimate serious nervous compli- 
cations are to be avoided. 





THE RELATION OF URIC ACID TO 
GOUTY ATTACKS. 





Although Garrod in 1859 did much to 
activate the view that gout and rheumatism 
were due to an excess of uric acid in the 
body, and in the blood in particular, this 
vogue did not become wide-spread or popu- 
lar with the great body of the profession 
until it was placed before them in attractive 
form by Haig. Although Haig’s views were 
regarded with distrust as soon as they were 
published, by those who knew most about 
the subject, it is, nevertheless, a fact that 
many medical men on both sides of the 
Atlantic embraced his ideas with the great- 
est alacrity, and these ideas have now per- 
meated the minds of the laity, so that many 
of them are firmly convinced, when they 
have a certain train of symptoms, that they 
“suffer from uric acid.” The writings of 
a number of eminent men, as, for example, 
those of Sir Clifford Allbutt of Oxford, 
have done much to correct the erroneous 
views to which we have referred, aided, of 
course, by other contributions to the subject 
and by a large number of original investi- 
gations. 

To meet the view that uric acid was re- 
sponsible for gout in its well-developed 
form and in its aberrant types, the manu- 
facturing pharmacist placed upon the 
market various preparations which were 
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supposed to have so-called antilithic effects, 
and the lithium salts have been, and are 
still, largely used with the idea that they 
combine with uric acid in the body and so 
do good. It has been long since proved 
that lithium has so great an affinity for the 
acid sodium phosphate of the blood that it 
combines with this substance and not with 
uric acid, so that even if it were true that 
uric acid were present in excess in such 
patients lithium can be of little value. It 
is not necessary for us to mention many of 
the other remedies of so-called usefulness. 

Within the last few years atophan, or in 
its modified form, novatophan, has been 
introduced, the latter being less irritant to 
the alimentary canal than the former. 
Clinical experience and chemical research 
seem to indicate that these substances do 
aid in the elimination of uric acid and re- 
lieve symptoms, but whether they relieve 
the symptoms by eliminating uric acid is 
another question. The subject is so large 
a one and so much literature has been pub- 
lished concerning it that it is practically 
impossible in this space to discuss it in ex- 
tenso. 

. Recently there has appeared in the 
Archives of Internal Medicine of June 15, 
1915, a report by Daniels and McCrudden, 
who began their research in order to find 
if there is any relation between attacks of 
gout and the amount of uric acid in the 
blood, or between such attacks and the 
amount of uric acid excreted in twenty-four 
hours. They were further led in this con- 
nection to investigate the effects of atophan. 

It is not necessary at this point to discuss 
the methods of investigation which they 
followed, but it would seem that both from 
the dietetic and chemical standpoint they 
met every need in their investigation. Un- 
fortunately their studies were limited to two 
patients, both of them married women, who 
gave typical histories of gout. 

It is interesting to note how their con- 
clusions differ from those so strenuously 
advanced by Haig and his followers. They 
found that there was no more uric acid in 
the blood of a gouty individual than there 
was in the blood of a normal individual, 
and, furthermore, that the amount of uric 
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acid in the blood was not altered during 
acute attacks of gout, nor was uric acid 
excretion altered during such attacks. Last, 
and not least, their investigations showed 
that attacks of gout appeared during 
atophan administration when the uric acid 
content of the blood had been greatly de- 
creased by the elimination of this sub- 
stance through the aid of this drug. 

Heretofore it has been supposed that 
atophan did good by its effect on uric acid 
elimination, or possibly that it influenced 
its production, but the research that we 
have just quoted seems to negative this 
view, although it does not contradict or dis- 
prove the view held by many clinicians that 
atophan and novatophan do good in gout. 
In other words, it would seem to be up to 
the investigator of the future to explain 
how atophan is efficient. 





THE USE OF ADRENALIN IN THE RE- 
SUSCITATION OF THE NEW- 
BORN CHILD. 





An interesting report is made in the 
Journal of the American Medical Associ- 
ation of August 28, 1915, by Mack. He 
was called to see a woman of thirty-six 
years of age who during her fourth preg- 
nancy died suddenly from pulmonary em- 
bolus. Reaching his patient within fifteen 
or twenty minues after the symptoms first 
developed he found her dead, immediately 
advised Ceesarian section, and withcut wait- 
ing for careful preparation, opened the 
abdomen and delivered the child, clamping 
and dividing the cord. The child, however, 
showed no sign of life; it passed through 
the livid stage and was very pallid, the heart 
sounds could not be heard, and to all ap- 
pearance it was dead. Artificial respiration 
by the method of Schultze and alternately 
dipping of the child in hot and cold water 
failed to produce any appreciable results, 
although maintained for forty minutes. At 
this time it occurred to him to inject adren- 
alin solution 1:1000, and, being uncertain as 
to the best place to administer it, he injected 
it into the stump of the cord, carrying the 
point of the needle well through the ab- 
dominal wall. In about two minutes he 
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noticed that the cord began to pulsate, and 
heart sounds could be palpated and heard, 
and ten minutes later with the aid of arti- 
ficial respiration the child was breathing 
well and crying lustily. In all probability 
the hypodermic injection of adrenalin 
would have been useless, in view of the 
fact that it would not have been absorbed 
and carried to the heart, but the method 
pursued by Dr. Mack resulted in cardiac 
stimulation by this powerful drug, circula- 
tion being aided by the movements of 
artificial respiration which he performed. 
The report of this case does not state how 
many minims of 1:1000 solution of adren- 
alin he employed, but we presume that it 
was 5 or 10 minims. 





SHOCK AND HEMORRHAGE. 





The varying definitions of the condition 
termed shock are sufficient indices of our 
deficient knowledge concerning the under- 
lying causes of the obvious clinical phe- 
nomena. Mann (Surgery, Gynecology and 
Obstetrics, October, 1915) has conducted a 
laboratory investigation, starting with the 
statement that in order to give definite value 
to his work two factors have been care- 
fully observed: First, a uniform method of 
producing shock; and second, the reduction 
of the animal to a condition of shock; which 
he defines as a great loss of sensibility, 
pallor of the mucous membranes, small, 
weak pulse, irregular, rapid, shallow, or 
gasping respiration, and materially lowered 
blood-pressure. He has already pointed out 
the impossibility of producing shock by 
traumatizing the nerve-trunks, joints, etc., 
the clinical conditions in which the signs of 
shock are present. The only uniform 
method of producing shock experimentally 
is to open the abdomen and expose the 
viscera. It is also true that most observers 
have produced shock by visceral traumati- 
zation, hence the results may be applied to 
the shock produced during operation. 

There is perhaps a general consensus of 
opinion that shock is in some manner asso- 
ciated with circulatory failure, due either 
to a cardiac or vasomotor impairment. Crile 
speaks of vasomotor fatigue or exhaustion. 
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It has been 
experimentally shown that the heart is not 
primarily impaired in shock and is able to 
do its work efficiently if enough blood is 


Meltzer speaks of inhibition. 


returned to it. It has also been shown that 
the vasomotor center is not fatigued or 
exhausted. On the contrary, this center is 
probably in a state of hyperirritability. Nor 
does stagnation of the blood in the circula- 
tion necessarily mean cardiac or motor fail- 
ure. 

Henderson accentuates the fact that it is 
the function of the heart to pump and of 
the vasomotor system to regulate peripheral 
resistance. Given a sufficient amount of 
blood equilibrium is preserved, and these 
two factors are able to maintain normal 
blood-pressure. Distal to the arterioles the 
blood is more or less beyond the control of 
the heart and vasomotor system, and 
another factor becomes essential to the 
maintenance of effective circulation: a 
mechanism which will return the blood 
from the capillaries to the heart. An im- 
pairment of some part of this mechanism 
can produce a failure of circulation despite 
an effective pump and vasomotor system. 
Henderson believes: this mechanism to be 
injured in shock by loss of carbon dioxide. 
This causes the walls of the veins to lose 
tone and the tissues to undergo changes 
whereby they imbibe more water from the 
blood and thus diminish the amount of cir- 
culating fluid. 

Mann as the result of careful study be- 
lieves that shock produced by the exposure 
of the abdominal viscera is due to a loss of 
circulatory fluid, the causes for this loss 
probably being the same as those producing 
the stasis which pathologists consider as 
part of the process of inflammation. 

For the purpose of determining whether 
in shock there is an actual loss of circu- 
lating fluid, and if so whether the loss can 
be accounted for simply by a vasomotor 
failure, Mann conducted his experimental 
work. He holds that the amount of blood 
which can be obtained from a large arterial 
trunk—as the femoral—is the measure of 
efficient blood; it is the amount which can 
be returned to the heart and lungs and, 
after aeration, be pumped out to feed the 



































tissues. The blood which can be secured 
from the venous side of the circulatory sys- 
tem—as from the right auricle—is the 
amount that is freely movable but was not 
returned to the arterial system. This sum 
if subtracted from the total amount of blood 
gives the quantity of immobilized blood— 
the fixed quantity in the tissues. So far as 
the immediate circulatory need of the or- 
ganism is concerned, this latter amount of 
blood is useless. In shock a large percent- 
age of blood is as effectually lost from the 
circulation as if it had escaped by a free 
That this decrease in the 
amount of circulating blood is essentially 
different from the venous congestion pro- 
duced by paralysis of the medullary vaso- 
motor center is shown by a comparison 
between the amount of blood left in the 
tissues after section of the cervical cord 
and that after the production of shock. In 
the former condition there is only 10 per 
cent more left in the tissues than in the 
control, whereas in the latter there is 37 per 
cent stagnated in the tissues. The data 
from the experiments reported may be sum- 
marized as follows: 

In a normal dog 66 per cent of the blood 
can be obtained from the femoral artery 
and 10 per cent from the heart, making a 
total of 76 per cent which can be secured, 
leaving 24 per cent in the tissues. 

In an animal in which the cervical cord is 
sectioned, producing medullary vasomotor 
paralysis, 54 per cent of the blood can be 
obtained from the femoral artery and 12 
per cent from the heart, a total of 66 per 
cent, leaving 34 per cent in the tissues. 

In an animal in which the blood-pressure 
is depressed practically to zero by an over- 
dose of ether, 46 per cent of the blood can 
be obtained from the femoral artery and 13 
per cent from the heart, making a total of 
59 per cent, leaving 41 per cent in the 
tissues. 

In an animal in which the viscera have 
been exposed until the clinical signs of 
shock are present, but in which the vaso- 
motor reflexes are as active or even more 
so than in the normal condition, only 28 per 
cent of the blood can be obtained from the 
femoral artery and 11 per cent from the 


hemorrhage. 
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heart, making a total of 39 per cent, leaving 
61 per cent in the tissues. 

Moreover it was shown experimentally 
that a free hemorrhage of 36.7 per cent 
of an animal’s blood, which is the average 
found to be lost in the shock series, will 
produce all the clinical signs of shock, and, 
furthermore, the vasomotor center response 
to reflex stimulation is identical in shock 
and in a hemorrhage of this degree. Indeed 
experiments seem to show that shock and 
hemorrhage have a common cause. Mann 
concludes his paper with the statement that 
the clinical signs of shock which appear 
after section of the abdomen and exposure 
of the viscera are due to a loss of circu- 
latory fluid. This loss of fluid is not de- 
pendent upon any primary impairment of 
the medullary vasomotor center, and takes 
place at a point beyond the control of the 
vasomotor mechanism. The causes for this 
loss of fluid are apparently the same as 
those which determine the accumulation of 
fluid in any other irritated area and produce 
the signs of inflammation. The nervous 
system probably plays no greater part in the 
former case than in the latter. The condi- 
tion is made grave when the viscera are 
exposed because of the great vascularity of 
the tissues involved. 

The therapeutic indications of Mann’s 
conclusions are not entirely clear, except 
that they give perchance a further reason 
for the application of the methods now com- 
monly employed, to wit, the prompt filling 
of the blood-vessels. Nor will Gatch’s 
interpretation of Mann’s work to the effect 
that experimental shock is simply due to 
extensive extravasation of the elements of 
blood into the peritoneal tissues seem clear 
to the average reader. Rather is it sug- 
gested that this fluid remains in the capil- 
laries and the venous system. If the 
nervous system has no important part in 
the production of shock the futility of 
remedies directed toward its stimulation is 
obvious. The clinician will be first struck 
by the inadequacy of the theory advanced 
and demonstrated by a very carefully con- 
ducted set of experiments. It can scarcely 
be denied that the symptoms of shock and 
hemorrhage are practically identical, but he 








868 


will recall instances of shock quite inde- 
pendent of exposure of abdominal viscera 
and unassociated with large bleeding. He 
will feel that Mann’s contribution is of dis- 
tinct value in throwing light upon the 
underlying condition in a certain number 
of cases. He will feel that there are some 
cases which do not entirely fit in with this 
theory. In any event he will be encouraged 
to treat shock as he does hemorrhage, and 
be warned against traumatizing of ex- 
tensive vascular surfaces such as is often 
necessarily implied in intra-abdominal and 
intrapleural operations. 





TREATMENT OF HAND INFECTIONS 
FROM THE ECONOMIC VIEW-POINT. 





Whilst it is the custom in many medical 
schools and in hospitals to give very com- 
prehensive instruction concerning the tech- 
nique of operations such as gastrectomy, 
bone plating, autogenous grafts, and the 
approach to the brain by osteoplastic flaps, 
operations which ninety-nine out of a hun- 
dred graduates and ex-residents will never 
be called upon to perform, the treatment of 
hand infections is too often left to the com- 
mon sense and some hazy anatomical 
knowledge of the student who is prevented 
from even profiting by his mistakes, since 
it rarely dawns upon him that better might 
have been done by one more experienced in 
this line of surgery. Considering the 
enormous amount of crippling due to hand 
infections, Mock’s article (Surgery, Gyne- 
cology and Obstetrics, October, 1915) is 
peculiarly valuable in that it is based on 
a study of 1600 cases. He notes that the 
part played by hand infections in the 
economy of the industrial world is shown 
by statistics and statements from various 
industries and accident insurance compa- 
nies. Five of the largest accident insurance 
companies record that 15 per cent of the 
total disability is due to hand injuries. In 
20 per cent of these hand injuries the dis- 
ability is due to infections. Of all hand 
accidents it is estimated that 65 per cent of 
disabilities are the result of minor injuries 
which have become infected; 35 per cent 
are due to other injuries, as broken fingers, 
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lacerations, crushing injuries, etc. Over 50 
per cent of hand deformities are the result 
of infected injuries. Severe hand injuries, 
such as extensive lacerations, or severe 
crushing injuries, seldom become danger- 
ously infected. The nature of these injur- 
ies is such that the patients are forced to 
consult a doctor at once. 

Early treatment of all accidents, no mat- 
ter how slight, would reduce infections to 
a marked degree. Tincture of iodine is 
regarded as the most efficient protector, and 
it is advised that every industry should 
supply each department with a bottle of 
tincture of iodine and another bottle con- 
taining applicators, and should instruct 
each employee to paint every wound, no 
matter how slight, with the tincture of 
iodine at once, even before reporting to the 
doctor. Mock installed this system in a 
large industry and noted an immediate re- 
duction of 38 per cent in the number of 
infections. Practically all of the infected 
cases failed to use iodine at once. The use 
of hydrogen peroxide, bichloride wash, or 
soap and water on a fresh wound is never 
indicated. These methods tend to scatter 
the dirt and infection throughout the 
wound. This is especially true of hydrogen 
peroxide. The coincidence of tonsillitis 
and finger and hand infections was noted so 
often that Mock made a careful bacteri- 
ological study of a series of these cases, 
and as a rule the same germ was found as 
the cause of both. The increase of hand 
infection is repeatedly noticed with the 
increase in tonsillitis. The removal of the 
tonsils when diseased, therefore, would not 
only stop the sick disability and the spread 
of the disease throughout a department as 
an epidemic, but would be a great pre- 
ventive measure against infection. 

In the firm over which he has control he 
notes that the total number of infections 
has markedly decreased in the last two 
years notwithstanding a 40-per-cent in- 
crease in the number of accident cases 
reported to the doctor’s office, and this he 
believes is due chiefly to the enforcement of 
the rules that every accident case must re- 
port at once to the doctor, and, when 
indicated, must use iodine at once. 





























From his study of 1600 cases of finger 
and hand infections and their complications 
during the last three years Mock is con- 
vinced that a radical form of treatment of 
all hand infections is the most economical 
plan that can be adopted. 

Many of the cases were treated as am- 
bulant ones by opening and dressing. When 
a case threatened to be serious it was always 
made a hospital one, nitrous oxide being 
given, and the infection opened, the patient 
being kept constantly quiet in bed, with con- 
tinuous hot, moist dressings applied until 
the acuteness of the condition had subsided. 
Wide-open, radical treatment of these 
infections means a much more rapid re- 
covery. Many cases of prolonged disability 
and also of permanent deformities result 
from a wrong diagnosis of the type of in- 
fection and a lack of understanding as to 


the location of the pus, and inadequate 
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surgical interference—either too small in- 
cisions, or at times too large or too many 
incisions. 

Kanavel has demonstrated conclusively 
that there are certain definite spaces where 
infection, entering at various points on the 
hand, tends to spread. These are the syn- 
ovial sheaths about the tendons, commonest 
site for the more serious forms of hand 
infections ; the lumbrical and subaponeurotic 
space at the edge of the palm, where the 
so-called “collar-button” abscesses form; 
the thenar space; the middle palmar space; 
the hypothenar space; the radial bursa; the 
ulnar bursa. Through the last two spaces 
infections usually spread from the hand to 
the forearm. 

The line of treatment lies in early ade- 
quate and properly placed incisions; drair- 
age, if any, by rubber tissue; and the use 
of Bier’s hyperemia. 
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TREATMENT OF PYORRHEA. 

Merritt in the New York Medical Jour- 
nal of August 7, 1915, tells us that the first 
requisite to success in the vaccine treatment 
of any disease is to establish the causal re- 
lationship of the organism to the disease 
under consideration. Since each organism 
provokes in the body its own specific fer- 
ment, no influence whatever 
upon organisms of unlike nature, the im- 
portance of clearly establishing this rela- 
tionship will be obvious. So sensitive is 
this balance between organism and ferment 
that the slightest variation in type may 
render the vaccine worthless. In nothing 
is absolute accuracy of more importance 
than in vaccine therapy. When it is real- 
ized that at present there is not the slightest 
proof that any of he organisms associated 
with pyorrhea sustain any causal relation- 
ship to it, the irrationality of selecting one 
or two types out of the vast host of organ- 
isms present, and making these the basis 
for vaccine treatment, must be self-evident. 
In the light of present knowledge, vaccines 


which has 


of this character have no place whatever in 
the treatment of this disease. 

Pyorrhea is a preventable disease, prob- 
ably the most easily prevented of all those 
occurring in the mouth. It is also a curable 
disease, though every case will, if long 
enough neglected, reach an incurable stage. 
The prognosis therefore depends largely 
upon the stage to which the disease has 
progressed. Treatment consists in a careful 
curettage of each pyorrheal pocket, the re- 
moval of calcareous deposits and necrotic 
tissue, the correction of occlusion on weak- 
ened teeth, the stimulation and massage of 
the gums, and the maintenance of a high 
standard of mouth hygiene. 

Inquiry should always be made regarding 
the patient’s general health and habits of 
life. In all cases in which a constitutional 
relationship is suspected a careful physical 
examination should be made, and the co- 
operation of the family physician sought. 
With our present knowledge of these rela- 
tionships, dependence, however, must be 
placed upon local treatment. When this is 
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skilfully done, the results are most gratify- 
ing. The discharge of pus ceases, the gums 
resume their normal color, the teeth tighten 
in their sockets, and the patient is able to 
use them more or less freely. When not 
too far advanced, the disease can be per- 
manently cured by such treatment. 

There are, of course, incurable cases, and, 
what is more frequent, teeth that are incur- 
able in mouths where many of the teeth 
are only slightly involved. It is not always 
easy to determine when a given tooth is 
incurable, and the attempt is often made to 
save such teeth, with discouraging results 
to both dentist and patient. When in doubt, 
the tooth should be radiographed. 

When the dental profession realizes that 
pyorrhea is a preventable disease; that in 
its early stages it is easily and permanently 
cured; that only those cases are hopeless 
that are long neglected; that no drug or 
vaccine ever will of itself cure the disease ; 
and that dependence must be placed upon 
local treatment, it will have taken the first 
step toward the elimination from the 
mouths of their patients of the chief of 
mouth infections. 





THE VALUE OF SOME TESTS OF 
RENAL PERMEABILITY. 

GREENE in the New York Medical Jour- 
nal of August 14, 1915, asserts that if one 
kidney is diseased and the other sound, 
through ureteral catheterization phloridzin 
will demonstrate which of the two kidneys 
is in the best condition. Second, it is the 
most practical test for the general prac- 
titioner, without ureteral catheterization, at 
present at his command, being more ac- 
curate in its findings than the phthalein test 
and less complicated than the nitrogen test. 
Third, the delay of appearance of sugar in 
the urine following its administration will 
almost invariably indicate either a diseased 
condition of the kidney, or less frequently 
some abnormal condition of the system. 
Fourth, delayed appearance of sugar fol- 
lowing the use of phloridzin furnishes a 
marked indication of some diseased sys- 
temic condition and is a strong indication 
for further investigation. This paper is an 
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effort not only to repopularize the phlorid- 
zin test, as far as it has been found avail- 
able, but also to stimulate research along 
this line and thus aid the finding of the ideal 
practical method. 


RATIONAL OBSTETRICS. 


In the Journal of the Missouri State 
Medical Association for August, 1915, 
AIKEN reminds us that about twelve years 
ago the hyoscine, morphine, and cactin com- 
bination was given us with such claims for 
it as are now being made for the scopola- 
mine-morphine treatment. The claims were 
soon discredited, however, chiefly on ac- 
count of asphyxiated babies and the fre- 
quent occurrence of postpartum hemor- 
rhages following its use. It is a matter of 
record, however, that the asphyxia of the 
child occurs when the full dose as origin- 
ally advocated is given. The drug has a 
place in obstetrics, and the writer confesses 
that he uses it in a large percentage of his 
normal cases, with the following dosage, 
however : hyoscine hydrobromide gr. 1/200, 
morphine hydrobromide gr. %, cactin gr. 
1/128. In nervous primiparas with a rigid 
os this is frequently preceded by morphine ; 
from eight to twelve hours’ rest usually 
follows. At the end of that time the os 
dilates quickly. The hyoscine-morphine- 
cactin combination is withheld until the os 
is well dilated, and when active contrac- 
tions occur a second dose of hyoscine is 
often given. Amnesia is usually marked 
and the patient rests well between pains. 

After the head is well down on the per- 
ineum 1 Cc. of pituitrin may be given if 
there is any reason to fear cyanosis. In 
case the pituitrin is here given the perineum 
should be well supported to prevent lacer- 
ation. It is pointed out that pituitrin has 
no place in normal labor. Its administra- 
tion should be confined in obstetrics to 
instances of primary and secondary inertia ; 
to postpartum hemorrhage and Cesarian 
section—in the last as a substitute for ergot. 
While the writer admits that pituitrin 
reaches its greatest usefulness in cases of 
inertia, yet in the normal instances the drug 
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causes the prompt expulsion of the fetus 
with practically no danger of laceration 
(in normal perineum) and without danger 
to mother or child. Why is it not indi- 
cated? 

Pituitrin almost always produces power- 
ful, rhythmic contractions of the uterus. It 
acts quickly, and it is proven that it assists 
involution very much. The writer has never 
had a troublesome hemorrhage following its 
administration. There are, however, cer- 
tain contraindications to its use which must 
be strictly observed. They are: arterial 
hypertension, contracted pelvis, anemia, and 
malposition of the fetus. The contractions 
produced are often terrific, and the possi- 
bility of rupture of the uterus must always 
be considered. Under normal conditions 
there is little or no danger of it being the 
cause of eclampsia. 





RESULTS OBTAINED FROM THE IN- 
DUCED PNEUMOTHORAX TREAT- 
MENT OF PULMONARY TUBER- 
CULOSIS: A BRIEF REPORT. 

SLOAN in the Johns Hopkins Hospital 
Bulletin for August, 1915, makes this re- 
port: 

Of 43 patients treated from three months 
to three and a half years 18, or 41 per cent, 
have died, and 25, or 58 per cent, are liv- 
ing. Of these 25 living, 8, or 19 per cent of 
the whole, are doing poorly; 11, or 26 per 
cent, are doing well and are working part 
time. Some of these are inclined to resume 
their former full working time, but refrain 
from doing so on medical advice. Six, or 
14 per cent, have resumed all of their 
former business and social obligations. Five 
of these have been working for over two 
and one-half years. 

The induced pneumothorax treatment 
applied to the 42 patients with moderately 
or far-advanced pulmonary tuberculosis, 
and one with bronchiectasis and in whom 
the prognosis was bad, influenced the pro- 
gressing course of the disease little or none 
at all in 60 per cent. That it did, however, 
stop distressing symptoms in a large num- 
ber of these is shown by a careful inspec- 
tion of the individual charts. That it has 
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given to 11 per cent perfect health and com- 
plete working capacity for over two and 
one-half years certainly justifies the use of 
the method and establishes it as a valuable 
addition to our therapeutic armamentarium. 


THE HIGH CALORY DIET IN 
TYPHOID FEVER. 

Kettocc in the Medical Record of 
August 7, 1915, states his belief that the 
patient is protected against inanition and 
the progressive loss of strength by free 
feeding, a fact which acquires special im- 
portance in the troublesome cases running 
a protracted course with repeated exacerba- 
tions and relapses. The organism which 
does not lose in weight becomes auto- 
matically more resistant, and develops an 
increased capacity for the formation of 
antibodies. Undoubtedly a mixed and 
liberal diet tends to raise the general re- 
sistance, and thereby lessens the liability to 
secondary infections. Sicard, from an 
analysis of 29 cases occurring in the second 
division of Bellevue Hospital during the 
summers of 1911 and 1912, concludes that 
the most evident features of the high calory 
feeding are the maintenance of weight and 
nutrition, the appeasing of hunger, and the 
lessened tedium of convalescence. 

A practical point worth remembering is 
that about three tablespoonfuls of granu- 
lated sugar, mixed with the liquid food, 
equal the addition of 50 g. to the diet. 

There are certain disadvantages con- 
nected with a purely liquid diet which were 
not always taken into proper consideration 
when mapping out the dietary régime of a 
protracted disease such as typhoid fever. 
The high calory diet does not tax the heart 
by an excessive amount of fluid, two liters 
being amply sufficient under a mixed diet, 
while nearly twice as much was formerly 
found necessary to maintain the patient’s 
nutrition on an exclusively liquid diet. 
These large quantities of fluid were apt to 
favor the development of edema, in cases 
with a weakened heart-action. A minor 
although by no means negligible advantage 
of the full diet in typhoid fever is the re- 
sulting improved condition of the patient’s 
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mouth, tongue, and teeth, brought about by 
the act of chewing. 

Following a safe medium course in pre- 
scribing the dietary of a given case of 
typhoid fever, it is advisable to adhere to 
the rule of Forchheimer, that every patient 
having the disease should be fed with refer- 
ence to his digestive power, with exclusion 
of such articles as in themselves or in their 
residue may be irritating to the raw surface 
of the gut or may produce peristalsis. As 
to the amount of food to be given, so as to 
achieve the best results, conditions vary in 
individual cases, each patient being a law 
unto himself. The desire for nourishment, 
and the benefit obtained therefrom in form 
of added pounds to the patient’s weight, are 
reliable guides in this respect. Not the dis- 
ease, but the patient, must be the first care 
of the clinician, for individualization, based 
on scrupulous attention to detail, is the 
master-key to success in the dietetic treat- 
ment of typhoid fever as throughout the 
domain of internal medicine. 





DUODENAL ALIMENTATION. 


In the Journal of the American Medical 
Association of August 7, 1915, Gross and 
HeELp remind us that Einhorn advised feed- 
ing by means of the duodenal tube, and in- 
dicated such feeding in all cases in which 
it is desired to rest the stomach and in 
which, for some reason, the food is not 
retained or well borne by the stomach. 
Indications include ulcus ventriculi or 
duodeni, marked cases of ptosis and atony, 
cirrhosis of the liver, nervous vomiting and 
persistent vomiting of pregnancy, and 
inoperable cancer of the stomach. Lately 
Einhorn observed that the duodenal tube 
has no injurious effect even in acute bleed- 
ing of the stomach or duodenum. 

Einhorn and Rosenbloom found that 
duodenal feeding maintains the nitrogenous 
equilibrium. 

The length of time during which such 
feeding was carried on was from eight to 
fifteen days. The food used consists of 
from 240 to 300 Cc. of milk at body tem- 
perature, one raw egg, and 15 grains of 
lactose. This quantity is introduced every 
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two hours. In order to increase the 
quantity of fluid Einhorn administers a 
saline solution by rectum, by means of the 
Murphy drip method, or water is given by 
the duodenal tube drop by drop. If the 
lactose causes diarrhea, it is discontinued. 
If the milk is not borne well, strained barley 
or strained pea-soup is sometimes given. 
Feeding should be administered very slowly, 
each feeding lasting for twenty minutes. 

The first two or three days there is apt 
to be some nausea or retching, a sensation 
of distention, and even the vomiting up of 
the tube. Einhorn prefers the use of a thin 
tube because it is tolerated better by the 
patient. He states, however, that the food 
is not so easily introduced through a narrow 
as through a wide tube. 

This method of feeding seems to be a 
happy idea, as it gives one a chance, if pos- 
sible, to replace rectal feeding in the great 
majority of cases in which the stomach is 
to be put to rest, and at the same time to 
introduce sufficient food directly into the 
small intestine, where it can well be di- 
gested and absorbed. It is essential, how- 
ever, to have an exact understanding of the 
physiology of digestion and absorption in 
that part of the small intestine with which 
the food is brought into contact. With this 
in mind we are enabled to judge the kind 
of food, the quantity, and how it should be 
given. 

As the use of the duodenal tube is not 
occupying the position it deserves, it is not 
out of place here to mention briefly the dif- 
ference which exists between the Einhorn 
and the Gross tube and the mode of intro- 
duction of the Gross tube, which the 
writers use exclusively. 

The Einhorn tube is narrower and the 
ball is much lighter in weight, 2.5 gm., while 
the Gross tube has a diameter of 7 mm. and 
the ball is much heavier, from 10 to 11 gm. 
in weight. The Einhorn tube is introduced 
with the patient sitting, and the propulsion 
of the little ball into the duodenum is de- 
pendent on the propulsive action of the 
stomach. 

The Gross weighted tube works its entire 
way by gravity; hence the position of the 
patient is varied, while the tube is being 
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introduced, in order to favor gravitation of 
the ball. Originally Gross advised the fol- 
lowing mode of introduction: 

The patient assumes a comfortable posi- 
tion in an armchair, with the head slightly 
inclined backward, so as to let the ball fall 
back toward the posterior pharyngeal wall. 

The patient, having well moistened the 
ball with his saliva, is told to swallow it as 
he would a pill. As soon as the ball has 
arrived at the posterior faucial wall, the 
patient is requested to swallow energetically 
a few times. At the same time. the tube is 
rapidly pushed in, in order to facilitate the 
ball gliding down. It is important that the 
patient’s act of swallowing and the act of 
pushing in the tube be executed simultane- 
ously, as otherwise the ball will be returned 
again and again by retching. 

With this manipulation there is no need 
for the patient to wash the ball down with 
a drink of water. The writers have always 
been able to dispense with water. Slight 
cyanosis, due to spasm at the entrance to 
the larynx, is quickly overcome. Once the 
narrow place is passed, there is no further 
obstacle to the advance of the tube. When 
the tube has been swallowed down to mark 
45 cm., the writers convince themselves of 
the unimpeded passage by lightly blowing 
into the tube. Should there be an obstruc- 
tion, caused by kinking, it is rapidly over- 
come by slightly withdrawing the tube. 

As soon as the patient has assumed the 
right decubitus, the tube is gently pushed 
forward, rather following the traction of 
the ball. The tube is allowed to glide in 
to make 70 cm. (about 10 cm. beyond the 
pyloric ring), in order to have a sufficient 
length of tube hang in the gastric cavity, 
enabling the ball to work its way onward. 

At this juncture the patient is instructed 
to hold the tube in position by slightly biting 
on it for from one-half to three-quarters 
of an hour—in fact, long enough to allow 
the ball to enter the duodenum. Pushing 
the tube still farther in before this time 
has elapsed would simply cause it to roll up 
in the stomach, frustrating the entire pro- 
cedure. 

During this time the patient usually falls 
asleep, while the physician may attend to 
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other duties. When the one-half or three- 
quarters of an hour has expired, the con- 
tents are aspirated from time to time until 
characteristic duodenal juice appears in 
the receptacle, which is usually the case 
after from half an hour to an hour. 

This method of introducing the apparatus 
entirely circumvents the fundus action of 
the stomach, as it brings the little ball at 
once to that part of the stomach—the pars 
pylorica—which alone is concerned in the 
propulsion of its contents. 

Holzknecht of Vienna and Lippman of 
San Francisco modified the mode of intro- 
ducing the Gross duodenal tube as follows: 
The tube is swallowed up to 45 cm. with 
the patient in a sitting position; the patient 
then climbs on the table on all fours and 
turns immediately on his right side with 
head and chest elevated. In this position 
the tube is introduced to 70 cm. After five 
minutes he is placed on his back with 
elevated pelvis. After another five minutes 
the tube is pushed down further to 80 cm. 
In five minutes more the duodenal contents 
can as a rule be obtained. According to 
the authors mentioned, it takes from fif- 
teen to twenty minutes for the tube to reach 
the duodenum. 

For the Einhorn tube to reach the duo- 
denum, the minimum time is from three to 
four hours; the maximum from ten to 
twelve hours, because the tube relies en- 
tirely on the propulsive action of the stom- 
ach. The narrower tube is considered an 
advantage by Einhorn because it causes less 
irritation; on this theory Palewski devised 
a duodenal tube which Holzknecht and 
Lippman rightfully term a combination of 
the Einhorn tube and the Gross ball. The 
writers have never observed any irritation 
caused by the larger tube, and, for conve- 
nience in feeding, Einhorn himself states 
that a larger sized tube facilitates the intro- 
duction of food. In spite of the best 
method, it sometimes happens that the ball 
halts before a closed spastic pylorus. In 
such cases it is found practical to introduce 
through the tube a few tablespoonfuls of 
olive oil, which neutralizes the hydrochloric 
acid and facilitates the opening of the 
pylorus. It is essential to introduce the 
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tube as far as from 120 to 125 cm. in order 
that it may not slip back during the entire 
time the tube is in the small intestine. 

Before food is introduced, one ascertains 
by blowing that the lumen is patent, and 
that the tube is in the intestine by aspirating 
the intestinal contents. The food is intro- 
duced through a glass funnel attached to 
the outer end of the tube. It is essential, 
as already stated by Einhorn, that the food 
be given very slowly. With the Gross tube, 
each feeding can be accomplished in about 
ten minutes or less. 

The quantity of food from day to day 
is given as follows: the first three days, 
250 Cc. of warm milk, to which 15 gm. 
(one tablespoonful) of glucose is added, 
every two hours. This yields in feedings 
1528 calories. 

On the fourth day, yolk of egg is added 
to the milk three times a day, an additional 
174 calories—total in twenty-four hours, 
1702 calories. 

If this is tolerated well, one can on the 
fifth and sixth days add one yolk of egg to 
each feeding, which supplies another 232 
calories and makes a total of 1934 calories. 

On the seventh day the writers add to 
three feedings the entire egg, the other 
feedings remaining the same—a total in 
twenty-four hours of 1955 calories. If this 
is borne well, they give the patient an egg 
to each feeding on the eighth day—a total 
of 2053 calories. 

On the ninth day one tablespoonful of 
sweet cream is added to each feeding—a 
total of 2350 calories in twenty-four hours. 
This quantity is kept up until duodenal 
alimentation is completed—until the end of 
the fourteenth day. 

In some patients Einhorn encountered 
nausea, retching, even vomiting and diar- 
rhea, if cream or lactose was given in the 
beginning of the feeding. The reason for 
this is obvious. As the intestine is not ac- 
customed to this kind of feeding, the cream 
necessarily causes irritation ; lactose, besides 
being a mild laxative, is but slowly and not 
completely absorbed, and also causes irrita- 
tion. It is best, therefore, to give the cream 
in the last days of feeding, and substitute 
glucose for the lactose. Should the cream 
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even then cause diarrhea, it can be over- 
come by adding 0.5 gm. pankreon to each 
tablespoonful of cream. The deeper the 
tube is inserted, at least to 125 cm., the 
fewer chances are there for any of the un- 
pleasant effects mentioned by Einhorn. This 
is achieved with the ‘heavier weighted tube. 
Walking facilitates and hastens the desired 
progress of the tube. 

Einhorn mentions that if the patient com- 
plains of excessive thirst, water can be 
introduced by the drop method through the 
duodenal tube, or normal saline by rectum. 
The writers find as a rule that the patient 
does not complain of any thirst, because he 
gets sufficient fluids with his milk. Besides 
this, 50 Cc. of water is used by them before 
each feeding to clean the tube, which gives 
the patient additional fluid of 350 Cc. in 
twenty-four hours. The sensation of thirst 
is due to the dryness of the mouth, which 
is easily overcome by having the patient 
rinse his mouth several times a day. The 
frequent cleansing of teeth and mouth is 
essential in order to prevent parotitis and 
its consequences. Other unpleasant sensa- 
tions of the patient during feeding, like dis- 
tention, peristaltic unrest, and even light 
cramps, have not been observed by them, 
owing to the fact that the feeding is not 
forced down by a syringe, which is abso- 
lutely necessary in a narrow tube, but is 
allowed to flow down through a glass fun- 
nel through the wider tube. 





THE TREATMENT OF ECZEMA WITH 
REFERENCE TO THE USE 
OF VACCINE. 

In the Boston Medical and Surgical Jour- 
nal of August 5, 1915, Mepatta reaches 
the following conclusions: 

1. Eczema in its primary stages is in 
reality a dermatitis, the exciting cause of 
which may be any external irritant capable 
of exciting a dermatitis. 

2. The “necessary something” or the 
“unknown quantity” in the etiology re- 
ferred to in the text-books, responsible for 
changing the dermatitis into a true eczema, 
is the secondary bacterial invasion of the 
dermatitis. 
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3. The absence of bacteria in the primary 
or dermatitis stage of eczema, and the 
abundant growth obtainable from the sec- 
ondary or true lesions, together with the 
clinical response to the autogenous vac- 
cines—all fairly well substantiate the eti- 
ologic relation of bacteria to this disease. 

4, Staphylococcus aureus, according to 
the writer’s findings, is the organism always 
present in eczema, at times mixed with 
streptococcus and rarely mixed with staphy- 
lococcus albus. 

5. The general condition, food idiosyn- 
crasies, habits, and occupation of each in- 
dividual patient should be carefully studied 
in order to eliminate if possible the excit- 
ing causes of the dermatitic lesions. 

6. Ointments, powders, and other topical 
applications, though temporary in their 
effect, are necessary adjuncts to the vaccine 
treatment to protect the raw skin and help 
to relieve the patient’s discomfort. 

7. The presence of the streptococcus 
should always be kept in mind, and when 
found a separate autogenous vaccine should 
be prepared therefrom. 

8. The use of large doses—6000 million 
organisms or over—of the autogenous 
staphylococcus vaccine was found necessary 
for the successful treatment of this disease. 

9. Vaccine treatment, more especially the 
use of autogenous vaccines, when admin- 
istered in the proper doses, yields by far 
the best results in the treatment of this 
intractable disease—eczema. 





PITUITRIN AND LACTATION. 


GAINES states in the American Journal of 
Physiology of August 1, 1915, that pitui- 
trin has a muscular action on the active 
mammary gland,-causing a constriction of 
the milk ducts and alveoli with a consequent 
expression of milk. This action holds, also, 
on the excised gland in the absence of any 
circulation. The flow of milk produced by 
pituitrin is dependent on the amount of milk 
present in the gland. There is no evidence 
of any true secretory action. The non-lac- 
tating gland, up to a late stage of pregnancy, 
1s not sensitive to pituitrin. 

Nursing, milking, and the insertion of a 
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cannula in the teat excite a reflex contrac- 
tion of the gland musculature and expres- 
sion of milk. There is a latent period of 
thirty-five to sixty-five seconds. Milking is 
a stronger excitant than the cannula; nurs- 
ing is stronger than milking ; and the direct 
action of pituitrin (in some cases) is 
stronger than nursing. Removal of milk 
from the gland is dependent upon this re- 
flex, and it may be completely inhibited by 
anesthesia. The adequate stimulus for the 
receptor in the reflex arc is the thermal and 
mechanical effects of nursing; but the 
strength of the excitation thus aroused is 
profoundly modified by the psychic state of 
the mother—especially striking are anesthe- 
sia, which greatly weakens it, and recovery 
of the young after separation, which greatly 
strengthens it. 





THE CARE AND TREATMENT OF THE 
NEURASTHENIC. 


In the Liverpool Medico-Chirurgical 
Journal for July, 1915, GrILv states that in 
his opinion the employment of massage is 
imperative and should never be dispensed 
with in the therapy of neurasthenia. The 
best method is the gentle or superficial one, 
and should be applied for a short time at 
first. This form of massage may be in- 
creased in intensity, so that full massage is 
reached and given in about fourteen days’ 
time. Electricity can be used during con- 
valescence, although the writer has not 
found much benefit to be derived there- 
from. The administration of electricity 
should always have the personal supervision 
of the medical man. 

It is necessary to keep the bowels well 
open, the skin active by bathing, and to see 
that massage is administered thoroughly. 

The symptoms that require most atten- 
tion are, first, those resulting from disor- 
ders of the whole of the alimentary tract ; 
secondly, insomnia; and thirdly, anemia. 
In practically every case there have been 
shown errors of digestion, atony of stomach 
and bowels, abnormal fermentations, and 
constipation. In the first place the teeth 
should be attended to by a dentist to insure 
a proper and a thorough mastication of all 
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food: the whole of the buccal cavity should 
be cleansed regularly after each meal by a 
mouth-wash and gargle consisting of either 
glycothymoline and water, 2 drachms to 4 
ounces, or chlorate of potash, carbolic acid, 
30 grains of each to 8 ounces of water, 2 
drachms of the whole preparation in 4 
ounces of water. The following is a useful 
mixture in correcting fermentations and 
errors of digestion: 


RK Benzonaphthol, grs. v; 
Bismuth. salicyl., grs. v; 
Mucil. tragacanth., q.s.; 

Aquz ad ¥% oz. 
M. S:: One tablespoonful ter die. 


It may be necessary to wash the stomach 
out every morning for a few days with 
bicarbonate of soda, a drachm to the pint 
of warm water. 

As the writer has said, the alimentary 
tract is in a state of atony generally, and 
therefore tonics are essential. In the case 
of gastric atony the addition of some simple 
bitter may be used; but if there is atony of 
the rest of the alimentary tract, tonic pills 
may be given, and one containing aloes, 
belladonna, and strychnine is most useful. 
The bowels must be so regulated as to in- 
sure a daily evacuation. 

Insomnia is another troublesome symp- 
tom that requires immediate relief. If it 
does not yield to the massage or hydro- 
therapeutic measures it will be necessary 
to administer the bromides, which may 
have to be given both for their sedative 
action and to induce sleep. In any case the 
dose may be a large one, 30, 40, or 50 grains 
to the dose, combined with small doses of 
arsenic, and continued for three or four 
days. The effect should be watched care- 
fully, though, as they do not agree with 
every one. Sulphonal the writer has used, 
also trional and luminal, with varying re- 
sults; but he relies mainly on the three 
bromides—potassium, sodium, and am- 
monium. Dr. Rankin advocates in extreme 
cases the administration of three or four 
successive injections of %4 grain of mor- 
phine, and he says that this can be given 
not only with safety but with distinct ad- 
vantage. Never prescribe these drugs for 
long, however, for obvious reasons. 
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The symptom of anemia need not receive 
attention until convalescence has set in; in 
fact, it is better to leave it later, as the 
administration of iron is not likely to do 
any good until the powers of assimilation 
have been renovated. At first small doses 
of ferri et quinine citrata, combined with a 
little bromide of potassium, are useful, and 
as the case progresses syrup of iron is very 
serviceable. During convalescence the ad- 
dition of cod-liver oil is useful. The latter 
should be given in small doses at first, and 
gradually increased up to one tablespoonful 
the last thing at night. 

Now, what are the changes noted in treat- 
ing a favorable case? First, the patient 
increases in weight generally above the 
normal ; secondly, the muscles become firm ; 
thirdly, the extremities cease to be cold; 
and fourthly, the blood-pressure reaches the 
normal permanently. The demeanor of the 
patient also changes, and instead of the con- 
dition of nervousness and irritability, that 
of quietness and contentment takes its 
place. Quickness of thought and action 
follows mental indifference and taciturnity. 
Of course, this process is very gradual, but 
should be encouraged at each visit, which is 
looked forward to each day by the patient. 
The fact of the doctor confirming the im- 
provement, and stating that the patient is 
responding to treatment, is a great reas- 
surance. Courage and confidence soon 
follow. 

To complete the treatment it is a good 
plan to send the patient, not directly home, 
but to some country or seaside place. A 
stay of two or three weeks at the seaside 
will generally answer every purpose. Dur- 
ing this time it is advisable for the patient 
to be accompanied by the same nurse, and 
communication with the relatives and with 
society may be allowed to be resumed grad- 
ually. On returning home the patient 
should carry out a routine which is in strict 
accordance with physiological living. 

In conclusion, may the writer be per- 
mitted to answer the question, “What must 
be the attitude of the doctor toward his 
neurasthenic patient?” This, he thinks, is 


perfectly answered by Dr. Edwin Ash. It 
must be one of sympathetic authority. He 


























must not be bullying in his manner nor too 
forceful in his commands. He must not 
listen too much to the miseries of the 
patient, nor must he be wanting in sym- 
pathy toward the latter’s troubles. Neither 
must he always assume a hearty and bois- 
terous air of cheerfulness, as is sometimes 
done with the best intentions, for such a 
manner, while possibly benefiting some 
patients, will unquestionably affect others 
harmfully. 





CHENOPODIUM AS A REMEDY 
AGAINST HOOKWORM AND 
OTHER INTESTINAL 
PARASITES. 

HEISsLER in the Journal of the American 
Medical Association of August 7%, 1915, 
says that physicians of the Orient have re- 
cently treated with oil of chenopodium over 
100,000 cases of hookworm of both the Old 
and New World type, with greater success 
than with remedies heretofore employed, 
and with practically no untoward effects. 
In Sumatra, where the most cases were 
treated, the physicians state that the oil of 
chenopodium is also one of the best drugs 
against roundworms, tapeworms, and whip- 

worms. 

Infestation with roundworm is almost 
universal in the tropics, so that the psychic 
effect on the patient, produced by expelled 
roundworms which he may readily see, as 
against the negative effect produced by 
hookworms which he usually does not see, 
is a most important administrative asset in 
conducting hookworm campaigns on a large 
scale. 





COPAIBA OIL AND RESIN. 


In the British Medical Journal of July 
24, 1915, StocKMAN says that the object of 
his investigation was to ascertain whether 
the oil or resin, or both, constitute the active 
constituents in the oleoresin of copaiba. 

The writer gave the oil of copaiba in 
doses of 15 minims thrice daily and 15 
minims six times daily, and the resin of 
copaiba in doses of 15 grains and 30 grains 
thrice daily as an emulsion (with mucilage 
only). Their action was first tested on 
three cases of gonorrhea. In each case the 
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resin was given first—in 15- to 30-grain 
doses thrice daily. The patients were in 
hospital and subjected to careful daily ob- 
servation. The resin was quite well toler- 
ated by the stomach, but had apparently no 
effect on the urethral discharge. It caused 
no urethral irritation. Subsequent treat- 
ment in each case with oil of copaiba was 
followed by distinct improvement, espe- 
cially when the dose was raised to 15 
minims six times daily. 

The writer made a large number of ob- 
servations to test whether the oil and resin 
increased the antiseptic powers of the urine. 
Both substances are excreted in the urine. 
It is unnecessary to detail the experiments, 
but the result obtained was that the resin 
of copaiba is either inert or nearly so, while 
the oil of copaiba exerted a distinct effect 
in delaying putrefaction and in hindering 
the growth of certain organisms artificially 
added to the sterilized urine. 

The writer’s conclusion is that the resin 
of copaiba is practically inert as a genito- 
urinary antiseptic. 





THE PINEAL GLAND IN RELATION TO 
SOMATIC, SEXUAL, AND MENTAL 
DEVELOPMENT. 

McCorp reports his studies on this sub- 
ject in the Journal of the American Medical 
Association of August 7%, 1915. He says 
that evidence of the precocity of develop- 
ment usually attributed to pineal deficiency 
(hypopinealism) has been obtained in ani- 
mals by supplying an increased amount of 
pineal substance by feeding or injecting 
pineal preparations. Such administration 
of pineal substances led to a more rapid 
growth of body than normal, and deter- 
mined an early sexual maturity. The ex- 
cess in rate of growth was most pronounced 
(40.9 per cent excess in eleven weeks) in 
young animals fed with pineal tissue ob- 
tained from young animals. No tendency 
to gigantism has followed pineal adminis- 
tration. After maximum size was obtained, 
pineal administration appeared to be inef- 
fective. Both males and females respond 
to the influence of pineal substances in rate 
of growth, but the response has been more 
definitely manifested in males. 
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TRACHOMA AND ITS TREATMENT. 


In Ophthalmology for July, 1915, Fox 
reminds us that various medicaments of an 
astringent character have long been em- 
ployed in the treatment of this condition, 
such as nitrate of silver, copper sulphate, 
trichloracetic acid, and orthochlorphenol 
(5-per-cent solution). Dr. C. Montagu 
Harston advocates solid carbon dioxide 
snow. In the milder forms of the disease 
happy results have been achieved by their 
continued application for a long period of 
time. It is sometimes possible to hasten 
this cure by everting the lid and excising 
the tissue down to the basement membrane 
with the scoop and scalpel. The tendency 
at the present day is to treat the chronic 
and obstinate cases by means of some sur- 
gical method that will bring about a rapid 
disappearance of the granulations and cor- 
rect the distorted condition of the eyelids. 

The principal object of this paper of Fox 
is to describe the grattage operation. Two 
instruments have been especially devised 
for this procedure, a forceps and a scari- 
ficator. Any operation that has for its aim 
the destruction of the granulations must be 
commenced by a complete exposure of the 
palpebral conjunctive, including the retro- 
tarsal folds and the cul-de-sac of the upper 
lid. This is best effected by means of the 
Darier forceps, an instrument that resem- 
bles a catch-dressing forceps, with three 
pins on the male blade. When the instru- 
ment is closed, the pins pass through cor- 
responding openings in the opposing, or 
female, blade; and their points, piercing the 
eyelids, prevent slipping when complete 
eversion of the lids is made. The second 
instrument is-a tri-bladed scarificator, or 
scalpel. The outside blades are jointed so 
that they may be easily turned when being 
cleaned. They are securely held in place 
within a platinum handle, and make parallel 
incisions. The operation is performed in 
the following manner: 

The upper eyelid is grasped along its 
margin by means of Darier’s forceps, and, 
the edge being turned upon itself, the lid is 
everted until the retrotarsal fold is brought 
into view. A horn spatula should be in- 
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serted beneath the lid, to protect the cornea. 
The exposed conjunctiva is first thoroughly 
scarified with the three-bladed scalpel. The 
granular tissue is then scrubbed with a 
tooth-brush that has been steeped in a cor- 
rosive-sublimate solution (1:1000) just 
before being used. Immediately after 
scrubbing, the part is washed with a solu- 
tion of the same strength. Another portion 
of the lid is then unrolled and the scarify- 
ing, scrubbing, and washing are repeated. 
This process is continued until the whole 
palpebral conjunctiva has been subjected to 
the treatment. If the lower lid is involved 
in the trachomatous process, it should be 
treated in exactly the same way. 

In the soft, gelatinous variety of granula- 
tions, the writer has found that, by using 
ordinary gauze sponges, he has been able 
to smooth down the elevations and clean off 
the conjunctiva of both lids, leaving it per- 
fectly smooth; so that within a few days 
all evidences of trachoma have disappeared. 
Especial care, however, has been observed 
to reach the fornix and every other portion 
of the diseased surface. In addition to cold 
compresses, an antiphlogistic is applied, and 
within twenty-four hours the lids can usu- 
ally be opened without pain or annoyance. 
It is surprising how little reaction ensues 
upon this apparently harsh procedure. (Dr. 
Coover uses sandpaper soaked in sublimate 
solution, with much success. ) 

If the operation as described is promptly 
carried out, the results are exceedingly 
gratifying; and it rarely happens that it 
must be repeated, thus proving that rein- 
fection seldom takes place. The writer 
feels convinced that the disease is a curable 
one, and that, therefore, a modification in 
the immigration laws should be made to 
cover certain cases. For instance, if the 
father and mother are free from trachoma, 
and possibly only one child of the family 
is attacked, the child should not be de- 
ported, as the present law demands, because 
with proper treatment the disease can be 
eradicated. 

The French method of treatment for 
trachoma consists in everting the eyelids 
twenty-four hours subsequent to the first 
operation, and again applying the corrosive- 

















sublimate solution (1:1000) to the con- 
junctival surface. This procedure is very 
painful, and is quite unnecessary. 

Frequently a Burow operation, which 
consists in cutting through the cartilage on 
the conjunctival surface from the inner to 
the outer canthus, when performed at the 
same time as the grattage, aids the latter by 
expanding the eyelids. In trachoma the 
swollen condition of the conjunctiva and 
the cartilage prevents the free movement 
of the eyeball and, by exerting pressure, 
produces pain and assists in the formation 
of pannus. Slitting the cartilage by Burow’s 
method relieves this pressure and obviates 
the subsequent danger. 

Extirpation of the tarsus, as recom- 
mended by Kuhnt, is exceedingly beneficial 
in cases of chronic trachoma associated 
with great infiltration and thickening of the 
tarsus. Electrolysis and radium treatment 
have proved to be beneficial, at least suf- 
ficiently so to afford encouragement to 
several practitioners. 





PITUITARY EXTRACT AS A 
GALACTAGOGUE. 

The British Medical Journal of July 24, 
1915, calls attention to the fact that the ad- 
ministration of extract of the posterior lobe 
of the pituitary gland to a lactating animal 
is followed by an increased secretion of 
milk from the mammary gland. It is indif- 
ferent whether the extract is given by sub- 
cutaneous, intramuscular, or intravenous 
injection ; the effect appears within half a 
minute or less. Two explanations of this 
occurrence have been offered. One view is 
that pituitrin is a powerful stimulant for 
non-striped muscle generally, and that its 
action as a galactagogue is confined to ex- 
pulsion of the milk already secreted in the 
gland, by causing contraction of the invol- 
untary muscle with which the gland tissue 
and its ducts are freely supplied. The other 
view asserts that the pituitary extract stim- 
ulates the secretory mechanism of the gland. 
Evidence in favor of each of these views 
has been brought forward by different phy- 
siological experimenters. 

Quite recently Simpson and Hill have 
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shown experimentally that the injection of 
barium salts has no such galactagogue 
action. Now it is generally recognized that 
involuntary muscle fiber, like that of the 
mammary glands, is very sensitive to the 
influence of barium salts, which immedi- 
ately throw them into a state of tonic con- 
traction. It is argued that if the galacta- 
gogue action of pituitrin is by way of these 
muscle fibers, barium salts would neces- 
sarily be effective galactagogues. Simpson 
and Hill, therefore, conclude that pituitary 
extract acts on the secretory mechanism of 
the mammary gland when it produces a 
quickened flow of milk. Physiologists, 
however, will perhaps be slow to accept so 
positive an assertion as this while it is 
based on what may be called merely nega- 
tive evidence. There is nothing to show 
that barium salts actually do cause con- 
traction of the involuntary muscle fiber in 
the mammary glands, as they do in other 
parts of the body. Again, pituitrin, though 
generally a powerful tonic stimulant of non- 
striped muscles, acts inhibitorily on it in 
some organs—in the arteries of the kidney, 
for example. 

To Sir Edward Schafer it appears impos- 
sible to accept the view that pituitrin stim- 
ulates the secretory mechanism of the mam- 
mary gland. If it did, the extract would 
be able to produce a flow of milk from the 
gland after it had been emptied of milk; 
experiment shows that it cannot do this. 
He offers two alternative explanations. 
One, already mentioned, is that the extract 
causes the involuntary muscle of the lac- 
tating gland to contract and squeeze out the 
milk it already contains. The other, sug- 
gested by Milroy, is that injection of the 
extract causes relaxation of the tonically 
contracted muscle fibers round the ducts, 
allowing the milk retained in the gland to 
escape ; this hypothesis would fit in with the 
result of the experiment with barium salts 
described by Simpson and Hill. Sir Ed- 
ward reasserts the presence of unstriped 
muscle fibers in the reticulum supporting 
the mammary alveoli, and pins his faith to 
the first of the alternative explanations 
mentioned above. He points out that the 
vis a tergo of the secreting cells in for- 
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warding their secretion could hardly empty 
the mammary alveoli to the extent to which 
pituitary extract empties them. 





EXPERIMENTAL TREATMENT OF HU- 
MAN BERIBERI WITH CONSTITU- 
ENTS OF RICE POLISHINGS. 

Wittiams and Saeesy in the Philippine 
Journal of Science for March, 1915, reach 
these conclusions : 

Allantoin has a beneficial effect in certain 
cases of beriberi, although probably never 
amounting to a complete cure. Its value 
should be tested further. 

Hydrolyzed extract of rice polishings has 
benefited all the types of beriberi upon 
which it has been tried. It can be of prac- 
tical service, but should be used only in 
cases under the direct supervision of phy- 
sicilans and nurses. 

Unhydrolyzed extract of rice polishings 
is a safe and valuable remedy for infantile 
beriberi, but is of little use for older cases. 





TWILIGHT SLEEP. 


Tarr reaches these conclusions in the 
Louisville Monthly Journal of Medicine 
and Surgery for August, 1915: 

1. When properly used scopolamine-mor- 
phine narcosis has no danger for mother or 
child. 

2. Maternal and fetal heart must be 
watched carefully at regular intervals. 

3. Patient must be under the constant 
observation of an experienced physician or 
a specially trained nurse. 

4. The first stage of labor is shortened. 

5. The second stage is but slightly pro- 
longed. 

6. When used in time complete amnesia 
can be obtained in over 80 per cent of cases. 

?. Cardiacs are unquestionably benefited 
by “twilight sleep.” 

8. Perineal lacerations are lessened. 

9. Indications for forceps are reduced 
materially. 

10. The very conspicuous absence of 
shock and exhaustion, factors which have a 
favorable influence on the puerperium, are 
useful. 
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11. The method does not interfere with 
any operative procedure which may be 
necessary to terminate labor. 

12. When used in private homes proper 
surroundings and assistance must be pro- 
vided. 

13. The method does not increase the 
tendency to uterine hemorrhage, either ante- 
or post-partum. 

14. That it causes insanity, as stated in 
lay journals, is not a fact. 

15. The lying-in period is shortened and 
all patients have a better “getting-up.” 

16. “Twilight sleep” is a reality and has 
come to stay. 





ANTISEPTIC ACTION OF HYPO- 
CHLOROUS ACID. 

In the British Medical Journal of July 
24, 1915, SmirH, DRENNAN, RETTIE, and 
CAMPBELL reach these conclusions: 

1. Comparative tests confirm the con- 
clusions already arrived at by various in- 
vestigators that hypochlorous acid is the 
most powerful antiseptic known. 

2. Practical methods of using this anti- 
septic have been devised. 

3. It can be used either as a gas or as a 
solution. The advantage of using the gas 
is that it will penetrate and will act at a 
distance. 

4. Both the gas and the solution, while 
extremely potent against organisms and 
their spores, cause little or no harm to the 
tissues. 

5. The effect of this antiseptic is purely 
local; the decomposition products are de- 
void of toxicity, and there is therefore no 
danger to be apprehended from absorption. 

6. A flow of lymph is induced from the 
wound as part of the reaction of the tissues. 

7. Fetor is rapidly eliminated. 

8. If pain and irritation occur they can 
be easily controlled by reducing the concen- 
tration of the antiseptic. 

9. The practical advantages of this anti- 
septic for field use are: (a) It can be used 
as a dry powder and therefore obviates the 
difficulty of procuring water. (b) It can 
be introduced into the gauze pad of the first 
field dressing. (c) Where water is avail- 
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able the same powder can be made up as a 
lotion for general use. 

10. The constituents of the powder are 
inexpensive and easily procured; and the 
preparation of the antiseptic is extremely 
simple. 





THE EFFECT OF POTASSIUM IODIDE 
ON THE LUETIN REACTION. 

In the Journal of the American Medical 
Association of July 31, 1915, SHERRICK 
reaches these conclusions: 

1. A positive pustular or nodular luetin 
reaction can be obtained in 99 per cent of 
all cases irrespective of the presence of 
syphilis, by the administration of potassium 
iodide, either simultaneously with or shortly 
before or after the intradermal test. 

2. Other substances, such as agar and 
starch, when injected intradermally, will 
give a similar reaction when potassium 
iodide is administered, but with these sub- 
stances the potassium iodide must be ad- 
ministered within a shorter time than is the 
case with the luetin. 

3. Other drugs containing iodine have a 
similar influence in the luetin reaction. 





INTRAVENOUS INJECTION OF NEO- 
SALVARSAN IN CONCENTRATED 
SOLUTION. 

In the United States Naval Medical Bul- 
letin for July, 1915, CAMERER points out 
that under this heading Bvt.-Colonel T. W. 
Gibbard, K.H.S., R.A.M.C., describes a 
simple and convenient method of adminis- 
tering neosalvarsan in concentration of 10 
Ce. of distilled water. This measure has 
been employed by the writer in the adminis- 
tration of several doses of neosalvarsan, 
and with most gratifying results. The ease, 
expedition, and simplicity of Colonel Gib- 
bard’s method will undoubtedly at once ap- 
peal to the majority of medical officers, and 
its feasibility on board even the smallest of 
cruising ships becomes at once apparent. 

The writer gives below Colonel Gibbard’s 
technique, taken from the Journal of the 
Royal Army Medical Corps for November, 
1914: 


Apparatus, etc., required: (1) Test tube; 


(2) a 2-ounce Jena glass beaker (or a 
porcelain crucible) marked at 10 Cc.; (3) 
a 10-Cc. syringe with needle; (4) solution 
of iodine in chloroform (1 in 15); (5) 
tourniquet; (6) gauze and collodion. 

As regards the above, it may be remarked 
that a small glass beaker in which to dis- 
solve the powder is preferable to a porce- 
lain crucible, the former rendering it easier 
to see that the solution is clear. A Record 
syringe is suitable. The 11-inch platino- 
iridium needle, supplied with the all-glass 
syringe used for intramuscular injections of 
mercury, is preferable to that supplied with 
the Record syringe. 

Preparation of apparatus and solution: 
(1) Sterilize the syringe by boiling and 
place it in sterile water to cool; the metal 
portion retains the heat for some minutes. 
When there are several cases for injection, 
use two syringes, one being boiled and 
cooled while the other is in use. (2) Ster- 
ilize the needle by standing in absolute alco- 
hol and place in sterile cold water ready for 
use. If sterilized by boiling, the point will 
require frequent attention. (3) Boil a test- 
tube of tap-water and cool it to below 70° 
F. When cool pour this into the Jena glass 
beaker up to the 10-Cc. mark. (4) Open a 
capsule containing neosalvarsan, slowly 
pour the powder into the water, and dis- 
solve it completely, using the small glass 
rod provided with each ampoule. The rod 
should previously be sterilized by boiling. 

Technique of injection: Draw the solution 
of neosalvarsan into the syringe with the 
needle attached, expel air, detach the needle, 
and place it in sterile water. 

The patient lies on an operating table or 
in bed. A tourniquet is applied round the 
upper arm, the veins distended, the fist be- 
ing closed firmly several times. A promi- 
nent vein is painted with iodine solution; 
the skin over the vein is picked up, the 
needle inserted into the tissue between it 
and the vein, and then into the vein. Some 
push the needle through the skin directly 
into the vein; the procedure described above 
is, however, that which the writer has 
found the best. 


When the flow of venous blood shows 
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that the needle is in the vein, the syringe 
containing the solution of neosalvarsan is 
attached, the tourniquet removed, and the 
patient directed to quietly open his hand. 
The solution is then slowly injected, care 
being taken not to displace the needle from 
the vein. While injecting the fluid watch 
carefully for infiltration; should this occur, 
stop at once, remove the needle, seal the 
vein by pressure, and put the needle into 
another vein. On completion of the injec- 
tion the vein is sealed by pressure, and col- 
lodion and gauze are applied. 

The above is the procedure used when the 
veins are small, and which the writer ad- 
vises beginners to adopt in order to avoid 
infiltrates. In the case of good veins the 
needle may be inserted while attached to 
the syringe; when this is done it is advis- 
able to momentarily detach the syringe to 
see that venous blood is flowing, then attach 
it again and complete the injection. In 
some cases the fact that the needle is in the 
vein will be obvious by the back flow of 
blood into the syringe. With experience 
the operator will seldom find it necessary 
to detach the syringe. 

In no case of the writer’s series did any 
untoward symptoms develop, temperatures 
running below 99° F. in all instances. The 
above procedure is now employed as the 
routine method of administering neosalvar- 
san at the Navy Yard, Mare Island, Cali- 
fornia. 





THE BEST METHODS OF DESTROYING 
LICE AND BODY VERMIN. 

The British Medical Journal of June 19, 
1915, contains an article by KINLocH in 
which he reaches these conclusions: 

1. The louse can be bred and reared in 
the incubator under suitable conditions of 
temperature and moisture. Constant con- 
ditions for breeding and rearing lice in the 
incubator remain to be determined. 

2. Dry heat is more effective than moist 
heat in destroying lice and their eggs. .The 
louse can be revived after immersion for 
one minute in water at 100° C. Exposure 
to a dry heat at the same temperature and 
for the same time appears to kill both lice 
and nits. 
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3. The paraffin bodies are actively in- 
secticidal, and of these petrol is the most 
effective. Lice and their eggs are destroyed 
by immersion in petrol for one minute, and 
they may be killed by exposure to the vapor 
of petrol for half an hour. 

4. Powerfully fatty solvents other than 
the paraffins are actively insecticidal. Ben- 
zene, toluene, and acetone are as toxic to 
lice as petrol. Certain chlorine derivatives 
of methane, ethane, and ethylene are more 
lethal to lice than any other substances, and 
have the important merit of being non- 
inflammable. Immersion in the chlorine 
derivatives of ethane and ethylene imme- 
diately destroys all lice and nits, and ex- 
posure to the vapor of these substances for 
five minutes is equally destructive. Even 
soap solutions containing 2 per cent of 
trichlorethylene or 10 per cent of tetra- 
chlorethane are capable of killing in half an 
hour at ordinary temperature all lice and 
nits. 

5. A 25-per-cent solution of dichlorethy- 
lene or trichlorethylene in vaselin when ap- 
plied to the human body has been found ca- 
pable of exerting its insecticidal action for 
hours. The action of a 25-per-cent solu- 
tion of petrol in vaselin is of shorter dura- 
tion, but is also effective after some hours. 

6. The common phenol disinfectants in 
their usual degrees of dilution for disinfect- 
ant purposes and at ordinary temperature 
fail to kill lice or nits, even after steeping 
for half an hour, but become efficient as in- 
secticides if the temperature of the steeping 
tank is maintained at 65° C. 

%. The volatile oils have no direct in- 
secticidal effect. In a moist vapor of oil of 
wintergreen, oil of cloves, oil of caraway, 
oil of turpentine, oil of eucalyptus, oil of 
thyme, etc., lice live for many hours at body 
temperature, and can be revived after im- 
mersion in these oils. 

8. Over solid substances, such as iodo- 
form, camphor, and paraform, and in con- 
tact with them, and in contact with garments 
impregnated with sulphur, borax, black 
hellebore, alum, etc., lice appear to remain 
practically unaffected. 

9. The hungry louse feeds on the human 
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body previously anointed with sulphur oint- 
ment, balsam of Peru, mercury oleate oint- 
ment, chrysarobin ointment, stavesacre oint- 
ment, and hellebore ointment. The louse 
certainly prefers the clean body, but it can 
feed on the body thus anointed and there- 
after survive. 

10. It has still to be determined whether 
some of these agents that have been shown 
not to be actively insecticidal may not have, 
when rubbed on the body or placed in cloth- 
ing, a useful repellent effect on body ver- 
min. 

For practical purposes it has been found 
that destruction of lice and nits is best se- 
cured by immersion of verminous garments 
and bedclothes in a petrol or benzene bath. 
Danger from fire and waste of petrol are 
avoided by using such a bath and extractor 
as are employed in a dry-cleaning appa- 
ratus. In such an apparatus 90 per cent of 
the petrol or benzene is recovered for fu- 
ture use. A petrol or benzene bath is nec- 
essary, especially for uniforms and woolen 
garments generally. Where the clothing is 
such that it is not injured by immersion in 
water, steeping the garments for half an 
hour at 12° C. (54° F.) in a soap solution 
containing 2 per cent of trichlorethylene, or 
10 per cent of tetrachlorethane, secures de- 
struction of lice and nits. Steeping for half 
an hour in a 5-per-cent solution of cyllin in 
water maintained at 65° C. (149° F.) is 
also effective, and this temperature has no 
injurious shrinkage effect on woolen ar- 
ticles. 

For economical reasons the chlorine de- 
rivatives of ethane and ethylene cannot at 
present be used in a dry-cleaning process, 
but their soap preparations are of value. 
Petrol has a wide application and is readily 
obtained. 

For cleansing the body itself bathing or 
sponging with soap solution containing 2 
per cent trichlorethylene or 10 per cent 
tetrachlorethane gives the best results. 

In view of the known insecticidal action 
of these chlorine derivatives of ethylene 
and ethane it is probable that good results 
would be obtained by shampooing vermin- 
ous heads with their soap preparations, and 
it is also probable that a 25-per-cent solu- 
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tion of trichlorethylene in vaselin would 
form an efficient insecticidal pomade. 

It is almost certain that lice would not 
continue to live on the human body if 
anointed daily with a 25-per-cent solution 
of trichlorethylene in vaselin, or on the 
body anointed twice daily with a solution 
of petrol in vaselin of similar strength. The 
odor of such an ointment is not unpleasant. 
But living under verminous conditions con- 
stant precautions would have to be taken, 
and every method of destroying vermin 
would have to be employed. 





THE TREATMENT OF RICKETS. 


Dr. GiusEPPE CaRPANI, from his patho- 
logical and clinical researches published re- 
cently in J/ Morgagni, has formed the opin- 
ion that rickets is a disease of bony develop- 
ment, and that four glands—thymus, thy- 
roid, pituitary, and adrenal—have a marked 
stimulant and regulating influence over this 
development. Any one of these glands may 
be deficient in its function and produce a 
dystrophic condition which predisposes to 
rickets. Owing to the correlation existing 
between these endocrinic glands, a disturb- 
ance of function in one of these causes dis- 
turbance of function in the others, so that 
the complex dystrophic picture is the result 
of failure in function of the entire group. 
Hence the indication is to substitute pluri- 
glandular for uniglandular opotherapy, 
which has hitherto given somewhat favor- 
able but inconstant results. The author 
gave powdered and dried gland substance 
in toto, in doses suitable to age, in milk, 
daily for fifty days, with the omission of 
one week after the first month. 

He noticed that improvement was gener- 
ally rapid and striking during the first 
weeks of the treatment, the functions of di- 
gestion and assimilation being first influ- 
enced, then those of the nervous system. In 
the following weeks the progress was slow- 
er, and beneficial results were observed in 
the blood and osseous system. The treat- 
ment was always well borne. An interest- 
ing point observed by the author was that in 
the cases of children to whom calcium salts 
were administered at the same time no spe- 
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cial rapidity or efficacy of cure was seen, a 
fact of some importance as bearing on the 
question of calcium content in rickety 
bones, the fundamental fact seeming to be 
not deficiency of calcium but inability of the 
tissues to fix it—Lancet, June 19, 1915. 





PYORRHEA ALVEOLARIS TREATED 
WITH EMETINE HYDROCHLORIDE. 
ALLEN, in the United States Naval Med- 

ical Bulletin for July, 1915, reminds us that 

from a review of the numerous recent ar- 
ticles on pyorrhea alveolaris it seems to be 
established that the endameba buccalis is 
found in practically all cases of the disease. 

Whether or not this organism is the specific 

exciting cause of the disease has not been 

thoroughly worked out, as no observer has 
carried out Koch’s postulates. 

There are such enormous numbers of 
other microorganisms found in smears 
taken from infected mouths that it seems 
certain that the ordinary pyogenic bacteria 
play an important role in producing the le- 
sions and continuing the destructive proc- 
ess inaugurated by the endameba, assuming 
that the ameba is the specific causative 
agent. This being granted it is only logical 
to believe that the secondary infection is as 
important as the primary one, and that 
treatment should be directed along the lines 
of first removing the exciting cause; sec- 
ond, destroying as far as possible the sec- 
ondary agents; and, third, doing the me- 
chanical work on the teeth which is neces- 
sary to eliminate future foci of infection. 

In carrying out the above principles the 
method given by Bass and Johns was fol- 
lowed in 28 cases. 

A smear was taken from the pus pockets, 
getting as near the bottom as possible, and 
both fresh and stained specimens examined. 
In every case referred by the dental officer, 
Acting Assistant Dental Surgeon J. V. Mc- 
Alpin, United States Navy, with a clinical 
diagnosis of Riggs’ disease, both motile and 
stained amebas were found. 

A hypodermic injection of emetine hy- 
drochloride, one-half grain, was given daily 
in the arm for six days. During this period 
the mouth was treated by Dr. McAlpin, 
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who extracted the hopeless teeth and 
cleaned and scaled the others. As it was 
believed that we were dealing with mixed 
infection, active antiseptics were used lo- 
cally by the dentist in all cases. These in- 
cluded various antiseptic alkaline mouth- 
washes and the local application of trichlor- 
acetic acid or tincture of iodine to the pus 
pockets. 

At the end of six days more smears were 
examined, and if amebas were still present 
three more hypodermic injections of eme- 
tine were given. In three cases of women, 
owing to the soreness of the arm resulting 
from the daily use of the hypodermic 
syringe, the injections were alternated with 
the administration of two ipecac tablets 
three times daily. 

This work was started in January, 1915, 
and at the time of writing has covered a 
period of five months. The following table 
gives the results: 

Clinical Condition. 


COE: dks bedewsdsnnaes in0s sek Snseereees® 10=35% plus. 


ce Nee ee ee ee ee 12=42% plus. 

Pe RS races cnr aen ase vee nnss ems 800 6=21% 
Microscopical Examination. 

DSU RTREOE 6 5 6-o5s 50 oso sae sees soe hanes 10=35% plus. 

RE IRE sk 5:55 op kaa SM Oe ee Os O58 12—42% plus. 

ARE GHBENE s 0.5 0 cece cv ccsiesccsovcvcweces 4=—14% 

PR BPOROIE o56 55 92s bi0.ans Senin tees = 7% 


From these results the use of emetine in 
conjunction with local measures will be seen 
to have been beneficial in 77 per cent of the 
cases, although an actual cure was obtained 
in only 35 per cent. This does not coincide 
with the reports of some enthusiastic au- 
thors, yet does indicate that in emetine we 
have a valuable agent in the treatment of 
pyorrhea. 





THE PRESENT STATUS OF TREAT- 
MENT OF NERVOUS SYPHILIS. 

The Wisconsin Medical Journal for June, 
1915, contains an article by HaMMes in 
which he says that in the light of his ex- 
perience the writer believes that the use of 
salvarsanized serum in vivo is a safe pro- 
cedure. The combined intravenous and in- 
traspinous injections produce more satisfac- 
tory results both clinically and serobiologi- 
cally than the intravenous use of salvarsan 
alone. However, Sachs, in a recent article 
on the treatment of nervous syphilis, states 
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that the intravenous injections of salvarsan 
have accomplished as much for his patients 
as could be expected from the combined in- 
traspinous and intravenous treatments. He 
concludes that the improvement is due to 
the intravenous medication. 

In the writer’s series there are seven pa- 
tients who improved both clinically and 
serobiologically under combined treatment, 
having received very little benefit from the 
intravenous injections alone. This is in ac- 
cord with the experience of Ayer. 

The question naturally arises, wherein 
lies the value of salvarsanized 
Benedict of Cornell 
School made an analysis of ten 


serum? 
Medical 
different 
obtained 
from fifteen to forty-five minutes after in- 
travenous injections of salvarsan in order 
to determine the amount of arsenic present. 
He was able to detect only from 0.00004 
gm. to 0.0001 gm. of metallic arsenic in 20 
Cc. of whole blood, and believes that the 
arsenic is not free in the blood stream but 
is probably bound by the receptors of the 
body cells. 


Professor 


specimens of blood which were 


Swift and Ellis observed that the spiro- 
cheticidal action of salvarsanized serum 
was greatly increased if the serum was 
heated for thirty minutes in a water-bath at 
56° C., and believed that the heating de- 
stroyed some “hindering component” in 
the serum. Stiihmer at the university clinic 
at Breslau has been conducting some inter- 
esting experiments to further determine 
this question. He injected rabbits intra- 
venously with salvarsan and neosalvarsan, 
and thus procured his salvarsanized serum. 
This he introduced into mice previously 
inoculated with trypanosomes. He found 
a curative value from neosalvarsanized 
serum for twenty-four hours, while from 
salvarsan this could be demonstrated for at 
least three days and longer. The heating 
of these sera for forty minutes in a water- 
bath of 56° C. greatly augmented their 
value. The mice which received these sub- 
cutaneous injections of salvarsanized serum 
recovered from the infection, while those 
which were given normal serum, or none, 
died. He used the Ehrlich-Bertheim re- 
action (a color reaction when a salvarsan 
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solution is added to an acid solution of 
paradimethylamidobenzaldehyde) as a clin- 
ical control and found that it occurred 
parallel with the therapeutic value of the 
serum. He arrives at the following con- 
clusions: First, after a single intravenous 
injection of salvarsan, protective properties 
against trypanosome infection are found in 
the blood serum as late as the seventh day, 
and their value corresponds to the intensity 
of the chemical reaction (Ehrlich-Bertheim 
teaction). Second, it does not seem logical 
that this is due to free salvarsan, but prob- 
ably to some oxidation products, which by 
heating are separated from their loose syn- 
thetical combination 
active. 


and again become 
It is very difficult to determine if 
antibodies play any additional therapeutic 
role in the salvarsanized serum. 





THE NATURE AND TREATMENT OF 
BRONCHIAL ASTHMA. 

The Journal of the American Medical 
Association of June 26, 1915, contains an 
article by Bascock on this topic. Con- 
vinced as the writer is of the anaphylactic 
nature of bronchial asthma, this seems to 
him to point the way to the successful man- 
agement of many if not most instances of 
this hitherto baffling malady. The first 
step, of course, is the discovery and re- 
moval if possible of the focus from which 
the protein is absorbed when this exists in 
the body of the patient. If, as in some in- 
dividuals, the asthma is evoked by emana- 
tions from an animal or other extraneous 
source, we can do no more than try to pro- 
tect against exposure. It is probable that 
most asthmatics have some abnormality 
within the nose, accessory cavities, throat, 
or mouth. This defect either furnishes the 
foreign protein or, if in the nose, obstructs 
nasal secretions and so favors the growth 
and absorption of bacteria. Consequently 
all these possible foci, and especially the 
ethmoid and teeth, should be painstakingly 
examined by a competent and wide-awake 
specialist. If these parts—nose, sinuses, 
tonsils, teeth, and jaws—are negative, as 
proved if necessary by Roentgen ray, then 
search should be made in all other parts of 
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the body, and no possible source of infec- 
tion overlooked. A most minute inquiry 
into the history is often of the greatest 
value. Thus the writer recalls a young 
woman whose asthma was found to have 
developed not long after what she called a 
cold, but which coryza had been attended 
by a profuse purulent discharge. This in- 
formation let the way to a proper investiga- 
tion, and a chronic ethmoiditis was discov- 
ered. 

In some cases it may be a chronic bron- 
chitis or a patch of pulmonary fibrosis with 
atelectasis that is furnishing the bacterial 
protein. In such a case, or when operative 
procedure has not wholly rid the system of 
infection, a vaccine should be prepared 
from the sputum or other discharge and in- 
jected under proper precautions. Some 
cases will yield readily to such treatment, 
but others may be met in which repeated 
cultures and vaccines will be required, for 
in some cases of bronchitis the chief offend- 
ing germ may not be at first obtained. Such 
an instance, now under observation, has 
proved most perplexing and disappointing. 

Perhaps, some one might say, treatment 
by means of autogenous vaccines may be 
all right, but what is to be done for relief of 
the paroxysms while vaccines are being pre- 
pared or until the exhaustive study of the 
case has revealed the original cause of the 
trouble? This is a proper question, since 
our therapeutic ingenuity is often sorely 
taxed. There are a few old and tried rem- 
edies which are now known to be antag- 
onists to anaphylaxis and the action of 
which is explicable on this theory. Thus 
Trousseau almost a hundred years ago rec- 
ommended atropine as a preventive, and, 
singularly enough, Auer and Lewis discov- 
ered that from 0.5 to 1 mg. of this remedy 
injected into guinea-pigs would mitigate or 
prevent anaphylactic shock from doses of 
protein that proved fatal in the controls. 

Besredka, according to Vaughan, states 
that alcohol and narcotics exert transient 
and slight prophylactic effect against the 
symptoms of protein sensitization. This 
probably explains the short-lived freedom 
from an attack which some asthmatics find 
from whisky, as well as the prompt amelio- 
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ration usually afforded by a hypodermic of 
morphine or heroin, etc. 

Ten minims of a 1:1000 solution of 
adrenalin thrown under the skin is in most 
cases highly efficacious, and probably pos- 
sesses transient antispasmodic or antiana- 
phylactic power. Pyridin, ethyl iodide, and 
the highly vaunted asthma powders act in 
the same way very likely, while at the same 
time they excite bronchial secretions. Tinc- 
ture of lobelia, aspidospermin, ipecac, and 
grindelia robusta, or other expectorant 
remedies, may be of service by promoting 
expectoration and thereby lessening absorp- 
tion of bacterial protein when there is ex- 
tensive bronchitis. A patient of the writer’s 
was completely free from his asthma for 
three weeks after having been etherized for 
a tonsillectomy, but got his asthma again so 
soon as he contracted a coryza. 

To the writer’s mind, no line of manage- 
ment offers so much promise of cure of this 
obstinate malady as does the administration 
of autogenous vaccines, in addition to the 
discovery and removal if practicable of the 
source of the protein. absorption; but the 
rub comes in the detection of the focus or 
foci of infection. Patience is required on 
the part of both patient and doctor, and we 
should not hesitate to call in the service of 
experts in some special line of surgery, as 
rhinologists, in our aim at a thorough in- 
vestigation and treatment of the case. 
Therefore, the initial step in successful 
management is correct diagnosis. 





THE TREATMENT OF PHTHISIS BY 
THE INDUCTION OF PNEU- 
MOTHORAX. 

In the Proceedings of the Royal Society 
of Medicine for May, 1915, Lister states 
that no general rule can be laid down as to 
the intervals which should elapse between 
each two refillings of the pleural cavity, 
except this, that the intervals had better be 
too short than too long. The writer’s 


opinion is that where the disease on the 
side selected is of a chronic nature with 
some fibrosis, more frequently repeated 
fillings and a more sustained pressure are 
desirable, especially in the early stages. In 














such cases pleural pockets are frequent and 
adhesions commonly present. The treat- 
ment of cases of this kind is a matter also 
for consideration. Small quantities of gas 
will cause a considerable pressure when the 
artificial pneumothorax is made in such a 
pocket. By more rapid repetition and 
keeping the pressure well sustained the 
tendency is toward the gradual separation 
of more pleura. 

Although the rapid separation of adhe- 
sions by pressure, with the production of a 
sharp pain, has been described, the writer 
thinks the method of keeping a sustained 
pressure, perhaps of 7 to 12 cm. positive 
pressure, is preferable, although there is 
no doubt that in some cases the sudden 
separation of the pleura is not followed by 
any bad results. Adhesions are the most 
frequent cause of failure. The excuse for 
the open operation is the presence of ad- 
hesions. In each case judgment must be 
exercised as to the interval to be allowed. 
In a case of progressive infiltration, where 
the first manometric observation shows a 
marked negative pressure and adhesions 
are absent, rapid compression of the lung 
is possible by the introduction of consider- 
able quantities of gas by the end of a week. 
In two or three sittings a liter of gas may 
be reached as the amount to be introduced, 
of course subject to the patient’s tolerance. 
The writer illustrates the history of a case 
successfully treated by the actual table of 
fillings of a patient under the care of Dr. 
Morland and himself. 

The minimum duration is a question 
upon which discussion is certainly possible. 
The writer’s own opinion would be that an 
average duration is at least two years in a 
successful case. Subsequently such cases 
should be seen at least three or four times 
a year for some years. The absorption of 
nitrogen is slower and the intervals grow 
longer as compression becomes well estab- 
lished. Manometric observations at the be- 
ginning of each operation show whether 
the pressure is fairly well maintained. As 
a rule the rate of absorption of gas dimin- 
ishes, but this, however, is certainly 
affected by the amount of exertion which 
the patient undertakes as well as by the 
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pressure attained. This patient was ad- 
dicted to mountaineering and skeeing on 
slight provocation. In one letter to Dr. 
Morland he stated that a few months after 
the commencement of treatment he climbed 
3000 feet above Arosa without distress. 
The healthy portion of the lung may ex- 
pand even after collapse continued for sev- 
eral years. What risk is run on the one 
hand by too early a discontinuance and on 
the other hand by too long a compression? 
What are the indications for cessation of 
treatment? 

The writer’s own feeling is that a great 
many cases are being treated by this method 
in which, in spite of a temporary reduction 
in toxemia, no permanent benefit can be ex- 
pected. As an indication for treatment, he 
would suggest that the typical case in which 
the operation is demanded is that of 
progressive infiltrating disease which is 
markedly unilateral, and in which little or 
no tendency to fibrosis can be observed 
when the patient has been placed under 
good hygienic conditions for two or three 
months, with all the precautions which ob- 
tain under the recognized methods of sana- 
torium treatment. Another class where he 
has found this operation completely suc- 
cessful is the markedly hemorrhagic, espe- 
cially where the hemorrhages occur fre- 
quently in a soft, spongy lung. Softness 
of the lung is, he thinks, the most important 
factor in successful treatment by this 
method. This is an operation for cases 
with feeble resistance and not one for cases 
with chronic fibrosis. The use of the «-rays 
in conjunction with clinical examination is 
a help in estimating the softness of the 
lung. Cavitation is not a bar, provided 
that the lung is in a soft condition below 
the area of the cavity and that excessive 
adhesions are absent. In other words, 
where active fibrosis is going on, and there- 
fore strong adhesions are probably present, 
one has no reason to believe that compress- 
ing a few patches of the remaining healthy 
lung is going to produce much effect. Gas 
pressure has little effect on a tough old 
chronic fibroid phthisis. But, on the other 


hand, remarkable cases of recovery have 
been recorded from extensive disease with 
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acute symptoms. The contraindications 
are naturally the reverse. Extensive 
bilateral disease with cavitation, chronic 
fibroid disease, and the usual constitutional 
indications against any operative shock, are 
the chief. 

The writer sees no reason why a bilateral 
operation should not be done with discre- 
tion, but has not yet selected a case. 

There is one point in the selection of 
cases which is perhaps to be noted. The 
patient’s residence and the possibility of his 
being able to obtain refills after leaving the 
institution in a convalescent state have to 
be taken into account. In some great 
centers of population no facility as yet 
exists for the patient to obtain the after- 
treatment which is necessary. It is difficult 
to persuade a patient who has greatly im- 
proved as a result of compressing his lung, 
that it is necessary for him to take long 
journeys to have another injection when he 
feels quite well. More patients suffer from 
not being refilled sufficiently often and for 
a long enough period than from too fre- 
quent relillings. Professor Saugman has 
been quoted as saying that his exceptional 
experience teaches him that the rule should 
be, when in doubt, “go on.” But ultimate 
failure will result from the patient’s non- 
attendance to be refilled at the proper time 
for any reason more frequently than from 
any other cause. 

Perhaps the most careful table is that so 
frequently quoted, which was given by 
Saugman in his paper read before the last 
International Medical Congress in London. 
As his experience is quite exceptional and 
most carefully noted, Lister once more 
quotes his figures. In treating 141 patients 
at least nineteen months before speaking, he 
had been successful in producing pneumo- 
thorax in ninety-five instances. In forty- 
three cases he believed he had failed or that 
the pneumothorax was too small to be effec- 
tive. He considered that 100 of his cases 
were suitable, selected cases; the remainder 
were not cases that one would have selected 
for treatment, but cases in which life was 
threatened by serious progressive disease or 
complications of a tuberculous nature. 
These he classifies as having been quite 
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hopeless cases in which the treatment was 
adopted to give them a chance. Of those 
cases which would be considered as suitable 
for pneumothorax treatment, 100 in all, 
sixty-four were successful as regards the 
induction of the artificial pneumothorax, 
and in thirty-six the pneumothorax failed. 
The after-history of the cases in which the 
pneumothorax was successful as compared 
with those in which the pneumothorax 
failed affords a very remarkable piece of 
evidence. All these patients were under the 
same sanatorium conditions, and they were 
patients of practically the same class, in 
whom the lung on one side was much less 
affected than the lung on the other side. 
The writer quotes Saugman’s table: 


(1) Fit for Pneumothorax Treatment: 


Pneumothorax Pneumothorax 
effective (64). failed (36). 
Able to do ordinary or lighter 
MEME. ccusipwieeweisee ns sss yn yy 32 8 
Unable to work on account of 
tuberculosis 


ey ee Oe er 18 12 
Dead from tuberculosis......... 12 14 
SN” dice se abbr eaea ee wlene 0 1 
Dead from acute complications.. 2 1 


(2) Not considering the last three, the percent- 
ages are as follows: 


eo nS 22.2 
CE TG) WOK. iock x cause eeete dad 28.1 33.3 
Dead from tuberculosis............ 18.7 38.3 
Freed from tubercle bacilli........ 50.0 8.6 


The writer is inclined to think that Saug- 
inan’s figures are a reliable guide as to the 
value of the method. Only a small propor- 
tion of cases are really suitable, and the 
writer would hesitate to say that every case 
of unilateral disease should be treated by 
this operation. Easy and simple as the 
operation may be, the changes produced in 
the intrathoracic conditions are consider- 
able. Although the charm of doing some- 
thing active for consumptive patients must 
appeal very strongly to all of us, yet mis- 
guided enthusiasm in this, as in so many 
other treatments for tuberculosis, results 
only in an excessive loss of confidence. 
The greater question involved in every 
case of open tuberculosis is easily lost sight 
of. The immediate subsidence of symptoms 
is no doubt a great gain, but in every case 
we must remember that there has been a 
complete breakdown of the immunizing 
machinery. We know yet of no means of 
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restoring that machinery except by careful 
and prolonged hygienic treatment. Clinical 
impatience is as bad for the victim as it is 
for our professional self-respect. The 
writer sees no object in treating a large 


number of cases for the sake of counting 
our punctures. 





WATER-DRINKING. 


CurTLeR in the Boston Medical and Sur- 
gical Journal of June 24, 1915, reviews a 
large amount of original research per- 
formed by others, states his own experi- 
ences, and reaches these conclusions: 

Laboratory findings are entirely cor- 
roborative of the observation of the writer 
that abundant water-drinking during meals 
promotes rather impairs health. 
Brought up in the country in the same 
house with several boys and girls, the 
writer was allowed and even encouraged to 
drink abundantly of water at each of the 
meals, especially as the water-supply was 
supposed to be uncommonly good. As 
children we were never ill, and all have 
carried the water-drinking habit through 
life. The writer ever since he can remem- 
ber has taken from two to six tumblers of 
water at each meal, and has had perfect 
health throughout his whole life. On first 
hearing that water should be taken between 
meals to insure good health, a little reflec- 
tion convinced him that the rule could not 
be universal, for here was he and his early 
companions living examples to the con- 
trary. He therefore. not only made no 
change in his habits, but encouraged others 
to do as he did, and later in life so advised 
his patients. The reasoning was as fol- 
lows: the gastric juices necessary for 
digestion are supplied as fluids derived 
from the secreting cells of the respective 
glands. The secreting cells obtain their 
supply from the liquid portions of the blood, 
which in turn is kept in proper bulk by the 
absorption of water wherever it can be ob- 
tained. It would seem to be more natural 
to seek this supply through the intestines 
at the time of digestion, and therefore the 
taking of water with meals, since it satis- 
fied a natural desire and, moreover, was 


than 
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productive of a sense of well-being, was to 
be commended. 

The observation was made that children 
and untutored people ate and drank at the 
same time, not only without harm but ap- 
parently with benefit. 

In conclusion, therefore, the writer may 
say as the result of clinical observation, 
supported by laboratory research, that it is 
advisable for people in ordinary health to 
drink water as desired with meals, or to the 
extent of from two to four or more tumb- 
lers at each repast, and that we may expect 
a continuance of good health in so doing, 
or an improvement even, provided that the 
food taken be first masticated and insali- 
vated and then swallowed, and that the 
water be then ingested. 





THE VACCINE TREATMENT OF RING- 
WORM OF THE SCALP. 

In the Journal of the American Medical 
Association of July 17, 1915, STRICKLER 
states that from an experience with this 
method of treatment extending over one 
year, the writer concludes that tinea tonsur- 
ans is curable with vaccines beyond perad- 
venture. Although his record of cases is 
still small, he firmly believes that the vast 
majority of patients suffering from ring- 
worm of the scalp can be cured by this 
method alone. 

As Allen has aptly said, in addition to 
the vaccines, sufficient blood supply con- 
taining antitoxic material must reach the 
area of infection before we have what are 
ideal conditions for the success of this 
method of treatment. It is felt, therefore, 
that in recommending some form of local 
treatment after sufficient vaccine had been 
administered to arouse the antitoxic ele- 
ments of the blood, so as to antagonize the 
toxin of the ringworm fungus, one estab- 
lishes as near as possible an ideal condition, 
although the results quoted in this paper 
were obtained by vaccines only, without the 
aid of local therapy, the object being to give 
this mode of treatment a crucial test before 
recommending it to the profession. 

It is therefore to be seen that the vaccine 
treatment of ringworm of the scalp is a 
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safe and efficient method of treatment, one 
that can be carried out at home, that is 
devoid of danger, and that can accomplish 
a cure in a comparatively short space of 
time. The Roentgen-ray method, while 
efficient, can be carried out only by an ex- 
pert, requires expensive apparatus, and may 
lead to permanent alopecia, which, in the 
case of a girl, would be a most distressing 
disfigurement. From the writer’s experi- 
ence, the Roentgen-ray possesses no ad- 
vantages over the vaccine method of treat- 
ment. 





THE TREATMENT OF ITCH. 


The British Medical Journal of June 12, 
1915, contains a communication from 
Pinto to the following effect: 

This prescription will be found neat, 
quick, and effectual in the treatment of itch: 
Sulphur. precip., 2 drachms; hydrarg. am- 
moniati, 4 grains; acid. carbol., % grain; 
creosoti, 1% grain; olei anethi, % grain; 
adipis benzoatis vel paraffini mollis, 2 
drachms: Misce; ft. ung. This should be 
applied at bedtime. The parts affected 
should be washed with soap and hot water, 
all the scabs being removed as much as 
possible and the pustules broken. The oint- 
ment should then be applied with a slight 
friction movement and be left on over night; 
in the morning a warm bath or soap and 
water to wash off the ointment. The 
clothes worn over night should be boiled; 
and the fingers and nails must be kept per- 
fectly clean to prevent reinfection. <A 
sulphur purge may be given if desirable; 
this is best administered in tamarind whey. 
The patient should avoid scratching himself 
with his fingers, but if the pruritus is in- 
tense, a blunt-edged spoon is best for the 
purpose; it should be dipped in carbolic 
lotion each time after use; the hands should 
also be washed in antiseptic lotion several 
times a day. As a rule, one application of 
the ointment should be sufficient, but if the 
body is extensively affected, one side only 
should be treated at one time, the process 
being repeated the next evening on the 
other side. The ointment may be diluted if 
necessary, especially in the case of children, 
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and if it is to be applied to the head. On 
the whole, it may be said, it is not difficult 
to treat itch; it is less easy to prevent the 
patients from a fresh self-infection by it. 





HEMORRHAGIC DISEASE IN THE 
NEWLY BORN TREATED BY 
HORSE SERUM. 

HyMmanson in the New York Medical 
Journal of June 19, 1915, reaches these 
conclusions : 

1. Coagulation time of the blood is some- 
what delayed. 

2. As there is always a difficulty in ob- 
taining human blood or fresh human blood 
serum, fresh horse serum or rabbit serum 
will serve the purpose almost as well. 

3. In the newly born infant, where the 
bleeding is not spurious, the horse serum 
should be administered early and repeated 
until bleeding ceases. 

4. The report of injurious effect that is 
occasionally caused by foreign serum is 
greatly exaggerated. 





CHOREA. 


The Glasgow Medical Journal for June, 
1915, contains an article by MACKENZIE in 
which he well says that like so many other 
diseases, the treatment of chorea has de- 
veloped along empirical lines, associated 
often in an accidental manner with some 
current theory as to the origin of the dis- 
ease. There can be no doubt, for example, 
that sodium salicylate or aspirin, the most 
useful drugs in rheumatism, prove effica- 
cious in some cases of chorea. The rheu- 
matic origin of chorea was undoubtedly 
responsible for the use of these drugs; but 
there are cases of chorea where there is not 
the slightest evidence of rheumatism in 
which aspirin has a very beneficial effect. 
Antipyrin, in large doses, is also found to 
have good results in some cases; and so far 
as drug treatment is concerned, in the cases 
which have come under the writer’s obser- 
vation, there can be no question at all that 
the best results have been obtained with 
aspirin and antipyrin. In some cases 
arsenic was administered in the form of 
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Fowler’s solution, but the results cannot be 
regarded as convincingly favorable. In 
some cases treated with salvarsan there 
was undoubtedly a good effect, and salvar- 
san has been found to have a very stimu- 
lating effect on the nervous system in many 
forms of functional nervous disorders. In 
the more violent cases hyoscine had to be 
used to produce rest, and in some adult 
cases, in which there was severe mental ex- 
citement, paraldehyde in two-drachm doses 
was given in order to produce sleep. 

The administration of drugs, however, 
covers only a very small part of the treat- 
ment. Physical and mental rest is neces- 
sary; baths at 99° to 100° F. for a quarter 
of an hour should be given twice daily. 
Patients should have light diet and plenty 
of milk to drink, and the bowels should be 
kept well regulated with calomel and mild 
salines. 

In those cases which have recovered 
from an attack of chorea the surroundings 
should be so ordered as to render it unlikely 
that a recurrence will take place. After an 
attack of chorea, for example, a child 
should be kept at home from school for 
months, and in the case of adolescents a 
period of prolonged rest should follow the 
disappearance of the motor symptoms. 

The treatment of chorea, then, should be 
prophylactic, taking a serious view of the 
earliest signs of motor agitation, putting 
the patient at once in a position of mental 
and physical rest, and applying such meas- 
ures of medicine and hydrotherapy as are 
likely to produce a speedy recovery. Aspirin 
or antipyrin, or both, should be given as 
medicine, and, in addition to these drugs, 


salvarsan might with advantage be admin- 
istered. 





THE EFFECT OF LA GRIPPE ON THE 
HUMAN EAR. 
McCLetianp in the Long Island Medical 
Journal for June, 1915, discusses some 
effects upon the ear produced by that dis- 
ease vulgarly known as grip, and which 
makes its appearance quite regularly during 
the winter months, more especially during 
February and March in this climate. 
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This grippal infection usually first in- 
vades the nose, a chimney with two flues 
and many recesses, and the hordes of bac- 
teria soon upset the usual state of tran- 
quillity and restful regularity with which 
the functions of this important viaduct are 
customarily performed. 

In fact when these invading armies take 
possession of this structure they promptly 
start to choke off the air supply from the 
nose, and to do this they simply instigate 
such a terrific struggle among the opposing 
microorganisms that the field of operation 
is for the time being so nearly divested that 
all semblance of its original intranasal 
morphology has been obliterated within the 
nose, and instead of having tubal patency 
capable of functionating we will find the 
contiguous and opposing walls set against 
themselves literally; for they crowd on 
every side so that a total occlusion results. 
This picture of the condition of the anterior 
nares is suggestive of what happens to other 
near-by structures all of which are capable 
of being influenced by this particular infec- 
tion, which usually begins as an influenza 
and myalgia and which frequently termi- 
nates as a necrosis of the soft and hard 
parts of certain portions of the body. 

The epipharynx, that great dome usually 
spoken of as the postnasal space, having 
been similarly invaded suffers swollen walls, 
which in turn cause a closing of the open- 
ings which lead to the hallway leading 
to the drum of the ear. The Eustachian 
tubes are closed from the swelling of the 
mucosa and the structures beneath so that 
the air balance looked for and needed by 
the drum is no longer present. 

So soon as the intra- and extra-tympanic 
pressure differs there is certain to be 
trouble. The 15% pounds aerial pressure 
in the external auditory canal easily over- 
comes the lesser pressure behind the drum 
membranes. Hence there is at first a fall- 
ing in of the membrana tympani, and this 
tends toward displacing the ossicles besides 
otherwise disarranging normal relation- 
ships. With all the air chambers to the 
ear closed the natural resiliency of the 
tympani is lost, so that an invasion of the 
morbific bacteria becomes a serious com- 
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plication. There is inherent within the ear 
a tendency to resent any interference with 
the tympanic pressure, and such change of 
pressure is often quite sufficient to induce 
a condition inviting bacterial attack and 
reducing the proper defense. 

Once having gained the upper hand the 
results of an aural complication in grip 
show themselves in the development of a 
very severe form of acute catarrhal otitis, 
which hastily changes into the more urgent 
purulent type. This induces pain, which is 
usually very severe and persistent. Once 
this is established it behooves the medical 
attendant to be alert, that he may recognize 
the urgency of the call which is sent out 
for drainage of these parts already filling 
up with the products of destruction which 
are rapidly accumulating. 

The requirements for relief are to liber- 
ate the pent-up products—keep 
cleaned to protect structure and function. 


them 


A free incision of the membrana tympani 
from top to bottom, that the best possible 
drainage may occur from within the tym- 
panum, is imperative so soon as pressure 
symptoms within have developed. Follow- 
ing this, irrigation with suction facilitates 
the cleansing by washing and aspirating 
simultaneously. | Notwithstanding — these 
procedures there is considerable danger that 
the mastoid antrum and its contiguous cells 
will become involved, and henceforth a sit- 
uation fraught with more danger has 
arrived. 

The writer’s personal experience in oto- 
logical surgery has confirmed his belief that 
no other disease is responsible for so large 
an epidemic of acute mastoid cases as is 
this one under consideration. Again, the 
rapidity of the destruction of the mastoid 
bone, be it cellular or petrous in character, 
by the bacteria responsible for this disease 
is almost unique. In fact, once the mastoid 
invasion is established there is a decided 
tendency toward involvement of the mas- 
toid tip with its large tip cell. Destruction 
here is not infrequently productive of a 
perforation through the lower portion of 
the apophysis, causing Bezold mastoiditis 


with its possible train of symptoms, due to 
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a dissemination of the infection into the 
deep structure of the neck. Again the ex- 
tension of the necrosis may and frequently 
does travel posteriorly and inward, involv- 
ing the hard covering of the sigmoid sinus, 
and producing either a perisinusitis with 
development of subdural abscess or the 
sinus itself may be involved. A rapid de- 
struction of the barriers thus affords a 
fertile field for abscess in either the cere- 
brum or the cerebellum. Where the process 
goes on in the walls of either the roof of 
the tympanum or mastoid, or from exten- 
sion from the zygomatic cells, an abscess 
of the middle fossa may develop which may 
be simply subdural, or a true brain abscess 
which is usually found in this region to have 
formed in the temporosphenoidal region of 
the brain. 


MODERN DIAGNOSTIC METHODS IN 
SYPHILIS. 

Forpyce (Boston Medical and Surgical 
Journal, Sept. 2, 1915) has well summarized 
our knowledge on this subject as follows: 

The interpretation of the Wassermann 
reaction can come only from experience 





prolonged experience and careful compari- 
son of laboratory results with clinical obser- 
vation. 

Fordyce emphasizes the importance of 
careful clinical training in recognizing the 
various stages of the disease, and declares 
that unless the available facilities for labora- 
tory examinations are trustworthy, it is bet- 
ter to be guided by clinical experience alone 
than to be misled by improperly made or in- 
There is great 
necessity for the standardization of the tech- 


terpreted laboratory tests. 
nique. All modifications introduced up to 
the present time have proved inferior to the 
original method and cannot therefore sup- 
plant it. 

A positive Wassermann is pathognomonic 
of a luetic infection, with the following res- 
ervations: Partial or transient complement 
fixation is sometimes seen in leprosy, yaws, 
and cachectic states, but it is obvious that, 
with the exception of leprosy, which is the 
only disease to present any perplexity in this 
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climate, the clinical diagnosis would offer 
no difficulty. In the cases of leprosy which 
have come under his observation the reac- 
tion does not occur uniformly, some cases 
giving the reaction at one time and not at 
another, or negative and indeterminate with 
one antigen, while inhibition may be com- 
plete with another. An indeterminate or 
weakly positive reaction is of value as indi- 
cation for treatment, but is of little impor- 
tance for diagnosis unless as a concomitant 
of other symptoms, when it may in many 
cases be brought out by a provocative injec- 
tion of salvarsan. 

In interpreting negative reactions one 
must bear in mind that they may occur with 
limited tertiary affections, in old infections 
with the disease limited to the central ner- 
vous system, and in women with repeated 
abortions, or in syphilitic children in whom 
the infection is remote or has been treated. 
Alcohol taken prior to the test will some- 
times prevent the fixation of complement. 
Individuals who are addicted to its use 
should, therefore, abstain for several days 
before the blood is to be examined. 

In the primary periods of syphilis, every 
effort should be made to establish a positive 
diagnosis. If the dark-field examination is 
negative and the clinical picture doubtful, 
repeated \Wassermann examinations should 
be made, as they are usually positive before 
the outbreak of the secondary rash. 

The Wassermann is positive in the secon- 
dary stage in 100 per cent of cases, and is 
of value in differentiating between early 
syphilitic eruptions and dermatological af- 
fections which simulate them. In the latent 
stage it is a valuable guide to the effect of 
treatment. It is impossible at the moment 
to give the percentage of cases which will 
remain refractory to treatment and to say 
to what extent we are justified in continuing 
to treat such patients. 

Untreated tertiary cases with manifest 
symptoms give a positive reaction in from 
95 to 100 per cent of cases. The test is here 
of diagnostic import in differentiating luetic 
affections from tumors or other surgical 
conditions, and supplies the etiology in cases 
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of repeated abortions where no history of 
syphilis is obtainable. 

The provocative reaction is of great aid 
in cases with suspicious lesions and a nega- 
tive reaction. It should be applied in all 
treated cases in which the reaction has been 
negative for a period of a year or more, to 
determine if a cure has taken place. If it 
becomes positive, there is an indication for 
renewal of treatment, and if it remains neg- 
ative, the provocative should be repeated 
within a year, following the policy of Gen- 
nerich. All patients with symptoms point- 
ing to involvement of the central nervous 
system should have a lumbar puncture, as 
well as the latent cases with persistent posi- 
tive reactions, to determine if there is a 
latent process in the cerebrospinal system. 
The puncture is of value, not only in mak- 
ing a differential diagnosis between various 
neurological diseases, but as an index of 
the activity of a syphilitic process and a 
control of the effect of treatment. 

The findings in syphilis of the nervous 
system are as follows: In tabes the reac- 
tion of the blood is positive in 60 to 70 per 
cent. In the spinal fluid, Phase I and 
lymphocytosis are usually marked in about 
100 per cent of well-developed cases with 
active manifestations. The Wassermann is 
positive with larger amounts of fluid, and 
about 20 per cent give a reaction with 0.2 
Ce. or less. In the early forms of the root 
type, the serological picture may be prac- 
tically negative; whether these cases will 
give positive findings later on, only further 
observation and time can tell. In the de- 
generative forms, where all activity has sub- 
sided, the results are negative. 

In tabo-paresis and paresis the picture is 
about the same—i.ec., a positive reaction in 
the blood in about 100 per cent of the cases ; 
in the fluid a positive Phase I and a variable 
lymphocytosis with a positive Wassermann 
in larger amounts in 100 per cent, and with 
0.2 or less in about 95 per cent. 

In cerebrospinal lues the reaction in the 
blood is positive in 70 to 80 per cent, Phase 
I is usually positive, pleocytosis is variable, 
complement fixation is positive in large 
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amounts; a_ smaller 
with 0.2. 

In cerebrospinal arteritis the blood may 
or may not give a positive reaction. The 
findings in the fluid may all be negative, ex- 
cepting the globulin reaction, unless there 


is an accompanying meningitis. 


percentage fixing 





A SIMPLIFIED METHOD OF BLOOD 
TRANSFUSION—SIX CASES OF PER- 
NICIOUS ANEMIA TREATED BY 
MASSIVE BLOOD TRANSFU- 

SION AND SPLENECTOMY. 

Percy (Surgery, Gynecology and Obstet- 
rics, September, 1915) notes immediate and 
delayed danger of transfusion. The imme- 
diate danger is embolism either from air or 
clotted blood, or acute dilatation of the 
heart incident to the rapid flow. The de- 
layed danger is from hemolysis, which dan- 
ger cannot always be eliminated by the most 
careful tests prior to the operation. 

Bernheim states that in 800 reported 
transfusions there were fifteen instances of 
macroscopic hemolysis. In these fifteen 
cases there were eleven recoveries and four 
deaths. No hemolytic tests were made in 
three of the instances where death occurred. 
Tests were made in 11 of the 15 recoveries, 
and in 9 instances hemolysis was prognos- 
ticated. 

In Percy’s experience both cases exhib- 
ited fatal hemolysis, and the hemolysis tests 
were absolutely negative. In the patient 
who showed slight reaction, both the hemo- 
lysis and the agglutination test, as described 
by Rous and Turner, were perfectly nega- 
tive. In another case which showed a beau- 
tiful, unmistakable agglutination but nega- 
tive hemolysis, transfusion of 800 Cc. of 
blood was performed, smoothly and without 
the slightest sign of any discomfort to the 
recipient. Only once has the hemolysis test 
been positive. In view of these facts, the 
author deems it essential to make, in addi- 
tion to these tests, a preliminary transfusion 
of 20 Cc. of blood, believing that this 
amount will indicate hemolysis, if it is to 
occur, without serious sequelz. 

Donors should not be chosen from per- 
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sons giving a history of recent attacks of 
typhoid fever, pneumonia, diphtheria, ton- 
sillitis, malaria, or influenza, or from per- 
sons suffering from tuberculosis, chronic 
arthritis, rheumatism, or where there is a 
history of hemophilia. 

The tube employed is cleansed with 
water, alcohol, and ether ; after being thor- 
oughly dried there is poured into it melted 
paraffin. It is then placed in a steam auto- 
clave for fifteen minutes under 15 pounds 
pressure, after which the tube is rolled 
around while cooling so that every part of 
the inside is covered with melted paraffin 
and any excess allowed to run out of the 
large end. Care should be taken not to al- 
low the cannula to become plugged with 
paraffin. If it does, the tip is warmed over 
a flame and the paraffin allowed to run back 
into the tube. Sterilizing the rubber tubing, 
glass Y, and mouthpiece is done by placing 
them in a towel and autoclaving in the same 
way and at the same time as the transfu- 
sion tube, or boiling them for twenty 
minutes. 

An ordinary blood-pressure apparatus 
placed about the arm and pumped to 50 or 
60 mm. of mercury is regarded as much 
better than a constricting rubber tube. In 
the glass receptacle there is placed sterile 
liquid paraffin. Blood is sucked into this 
receptacle from the donor, and is injected 
by means of air pressure into the veins of 
the recipient. In case of hemorrhagic 
purpura and hemophilia small quantities of 
blood give good results. In other cases 
large quantities of blood such as 500 to 1000 
Cc. are indicated. In cases of acute shock 
accompanied by considerable loss of blood, 
1000 Cc. may be given with advantage, 
while for the chronic conditions it is cus- 
tomary to give 500 to 800 Cc. at one time. 
The amount given to children varies with 
the age, similar to the dosage of drugs. 

Some of the conditions in which the blood 
transfusion therapy may be considered are: 
splenic anemia with hemorrhages; secon- 
dary anemia of both known and unknown 
origin; pernicious anemia where its effect 
is merely temporary unless combined with 

















splenectomy; purpura and _ hemophilia ; 
acute surgical shock, especially in emer- 
gency cases in which it is necessary to per- 
form major operations; as a preliminary 
measure to decrease the surgical risk in de- 
bilitated patients on whom major opera- 
tions are contemplated, such as extensive 
stomach and intestinal resection for car- 
cinoma ; and to aid postoperative convales- 
cence in debilitated patients, such as cases 
of surgical tuberculosis. 

The majority of patients have not ex- 
perienced any noticeable reaction, although 
a few have had some temperature and an 
From this clinical study 
there is no reason to believe that the reac- 


occasional chill. 


tion from a blood relative in most instances 
is less than that from an alien. The imme- 
diate effect upon the patients is usually 
quite striking. They feel stimulated, and 
within twenty-four hours develop an enor- 
mous appetite. The feeling of stimulation 
persists for several days. 

Since September, 1913, the writer has 
made fifty-four blood transfusions by this 
method, the technique of which has been 
perfectly satisfactory. He has met with 
definite hemolysis in two cases, and a slight 
reaction in a third case. 





OSTEOMYELITIS OF THE LOWER JAW. 


DUNNING, MCWILLIAMS, AND Mi1TCHELL 
(Surgery, Gynecology and Obstetrics, Sep- 
tember, 1915) hold that with the proper 
treatment of the original infection and sub- 
sequent necrosis, bone-grafting would be 
practically never necessary. When it seems 
advisable to bone-graft, several requisites 
must be observed: 

First, the proper alignment of the upper 
and lower teeth must be maintained by suit- 
able means, in their experience the best 
being the wiring of the upper to the lower 
teeth. 

Second, no bone-grafting should be 
done until all the sinuses are perfectly 
healed, so that no infection remains in the 
tissues. 


Third, all the operative work of grafting 
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must be done from the outside, and the 
mucous membrane of the mouth must not 
be opened. This is to prevent infection of 
the graft. If, in making a furrow to lodge 
the graft and also while freshening the frag- 
ments, the mucous membrane of the mouth 
be accidentally opened, then at that time 
one should not insert the graft, as it would 
most certainly be infected and die subse- 
quently. The upper and lower teeth should 
be held in their proper relations, thus pre- 
serving the defect intact. The infected 
wound should be allowed to heal before the 
graft is inserted. If the graft is infected 
from the mouth at the very beginning be- 
fore the circulation has been established in 
the graft, it will certainly mean the death 
of the whole graft. This is not necessarily 
true of a more or less sluggish infection 
which comes on late about a wire suture. 
In such instances of late infection there may 
be necrosis of a small portion of the graft, 
but it need not necessarily entirely die, if 
it has a good blood supply. 

Fourth, the graft should always have 
periosteum on it, and it should be taken 
from the patient himself who is to be 
grafted, preferably from the tibia. The 
crest should never be taken as a graft, as 
this so materially weakens the bone that a 
fracture of the tibia is liable to occur sub- 
sequently. 

Fifth, the graft should not be touched by 
the gloved hand at any stage of the opera- 
tion. It should be handled entirely by 
sterile instruments. 

Sixth, the general surgeon should have 
the help and advice of a skilful dental sur- 
geon in these cases of osteomyelitis and 
necrosis of the inferior maxilla. 





PELLAGRA. 


PERDUE (New Orleans Medical and Sur- 
gical Journal, September, 1915) describes 
pellagra as a chronic intoxication due to col- 
loidal silica in solution or suspension in 
drinking-water. It is strictly localized and 
contracted in those regions where the water 
commonly drunk is derived from or is in 
contact with clay. The city of Little Rock 
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in the very heart of the pellagrous region 
takes its water-supply from the Arkansas 
River. The people who habitually use the 
city water do not have pellagra. The peo- 
ple who use well and spring water have pel- 
lagra. Perdue alludes to the Pellagra Com- 
mission which spent three years and a large 
appropriation at Spartanburg, S.C. They 
visited the pellagrous families, studied the 
economic conditions of the farm and urban 
population, paid especial attention to the 
conditions of life, housing conditions of 
labor, and the food supplies of the “mill 
villages ;” divided the population into 
classes, sexes, races, etc. They studied the 
mosquitoes, flies, and buffalo gnats. They 
state in one of their reports that they did 
not study the water-supply because it had 
nothing to do with pellagra. Ten years be- 
fore this commission went to Spartan- 
burg, in a very carefully prepared mono- 
graph with a large and excellent map was 
set out in full the cause of pellagra in 
Spartanburg county, S. C., the Bureau of 
Soils of the United States Department of 
Agriculture having done this work. 
Pellagra is prevented by drinking hard 
water. If the water is soft any alkali which 
will neutralize the silica will do. The simp- 
lest treatment is to prepare a ten-per-cent 
solution of sodium citrate. Take up one 
cubic centimeter in an ordinary hypodermic 
syringe and inject deep into the tissues, pre- 
ferably the back or gluteal region. Repeat 
once a day for the first week or two, then 
on alternate days, until the patient is well. 
The remedy has been successful when ad- 
ministered by the mouth, but it requires a 
larger quantity and a longer period of time. 





THE PLAGUE OF FLIES. 


Roux (Medical Record, Sept. 11, 1915) 
has utilized a solution made up of 10 liters 
of water, 500 Cc. of heavy tarry oils, and 
2.5 kilos of iron sulphate, which, when 
poured over dung-heaps, destroys all odors 
and kills maggots. Better still, however, is 
5-per-cent cresol, for its presence prevents 
the flies from blowing and also destroys all 
larval life when present. Plain 10-per-cent 
solutions of copperas or iron sulphate 
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should be applied at once in stables to fresh 
dung, and in latrines of the trenches a little 
pure kresyl answers well. Fresh meat may 
be sprinkled with tarry oils and left exposed 
with impunity, although cresol and formol 
have no deterrent effects on the flies. Iron 
sulphate is the best disinfectant to throw 
upon cadavers which cannot at once be 
buried. Either in powder or 10- to 20-per- 
cent solution it fairly tans a corpse and 
prevents decomposition. Roux states that 
cresol, tarry oils, and iron sulphate will be- 
tween them do all the required work. 





EMPYEMA. 


LILIENTHAL (Annals of Surgery, Sep- 
tember, 1915) states that seldom has there 
been any effort to determine or treat the 
primary cause of the condition, empyema 
being too often regarded as itself a disease 
instead of as a phenomenon resulting from 
some other process. Doubtless we have 
frequently missed the superficial lung 
abscess, the remote septic focus, or even 
the adjacent subdiaphragmatic infection. 

Also, the mechanical problems arising 
from adhesions and sacculations have not 
often been investigated on the table at the 
primary operation. Because of tradition 
we have been satisfied with unsurgical in- 
cision without proper inspection and usually 
with the merest pretence of digital explora- 
tion. A mortality of 25 per cent or more 
with about 23 per cent of secondary opera- 
tions (Wilensky, Surg., Gyn. and Obst., 
vol. 20, No. 5), and a large proportion of 
the cases ending in permanent fistule or, 
despite the hazard of repeated operations, 
in unsightly or even disabling deformities— 
these surely are not pleasant things to con- 
template in the days of modern progress 
and enlightenment. 

And the patients often enough remain in 
the hospital for weeks and months, long 
outstaying their welcome as “interesting 
cases.” 

Lloyd (Ann. of Surg., vol. xlv) has sug- 
gested the systematic exploration of the 
chest during the primary operation for 
empyema to seek the cause, the complica- 
tions, and the remedy for the disease. He 




















made a long stride in the right direction 
when he advocated freeing the lung from 
its adhesions (Delorme, Fowler, Ranso- 
hoff), but he accomplished this with the 
help of multiple rib resection, a procedure 
of magnitude and danger. There is also 
much hemorrhage during the separation of 
the lung from the chest wall. His results, 
however (20 per cent mortality), were 
better than those of his predecessors. 

The writer has noted the wonderful ex- 
posure afforded by wide rib retraction 
through a long intercostal incision. This 
will accomplish two important objects, the 
exploration of the pleural cavity and 
mobilization of the lung. 

In critical cases a small incision between 
the ribs for relief only should precede the 
radical operation by one or by several days. 

A transpleural incision is made in the 
seventh or eighth interspace close to the 
upper border of the rib from the angle 
almost or quite to the cartilage. Part of 
the latissimus dorsi and serratus magnus 
muscles must be divided, and in the adult 
such an incision may be eight or nine inches 
long. Preferably local anesthesia is em- 
ployed up to this point, to be followed now 
by nitrous oxide and oxygen. Ether had 
better be avoided, owing to the danger of 
irritating an already diseased lung. 

The mechanical rib-spreading retractor is 
then placed in position. This instrument 
will widen the intercostal space to 4 inches 
or more, permitting a thorough inspection 
of most of the interior of the thorax. 
The intrathoracic procedure will depend 
upon what is disclosed at this exploration. 
A bulging and rigid diaphragm, for in- 
stance, may suggest a complicating sub- 
phrenic abscess, and puncture here may 
lead to an incision and evacuation. 

Sacculations of intrapleural pus are apt 
to become rapidly surrounded by rigid and 
dense adhesions, and these cavities if not 
evacuated early will collapse slowly or not 
at all. This tendency of pleural exudates 
to become thick and of cartilaginous rigidity 
forms the most cogent argument for timely 
lung mobilization. 

As early as ten days—perhaps sooner— 
after the probable beginning of the em- 
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pyema it may be found on inspecting the 
opened chest that the pleura is covered by 
a grayish uniform membranous exudate 
which obliterates every landmark. The 
chest cavity may not show even a bulging 
to indicate the location of the lung as it 
lies compressed against the mediastinum, 
the spinal column, or the chest wall. These 
are the cases which, treated by the old 
methods, would be followed by delayed heal- 
ing, by fistula, or by contractures of the 
thorax. 

Before proceeding to the next step all 
bleeding points must be secured so that the 
wound is dry. After wiping away the pus 
and loose fibrin we may incise the fibrinous 
coating of the pleura with the scalpel under 
visual guidance from near the apex to the 
base. There should be no bleeding from 
this incision unless the lung itself has been 
superficially wounded—not a dangerous ac- 
cident. Now find the plane of cleavage and 
carefully separate the plastic material from 
the viscus with the fingers, the dorsal sur- 
faces next to the lung. When this has been 
accomplished as far as possible it will be 
necessary to make lateral deep cuts into the 
loosened membrane with the scissors so as 
to free the lung more completely. The tis- 
sue is not vascular and will bleed little, if 
at all, and the lung will bulge out through 
the opening made in its retaining membrane. 
Such flaps of exudate as can be easily 
reached may be removed. 

At this point the author calls attention to 
the dangerous hemorrhage which may fol- 
low the tearing away of tough adhesions be- 
tween the lung and the chest wall. It is 
therefore urged that as a rule these ad- 
hesions be not disturbed except in early 
cases when they are very soft. The lung 
mobilization will be just as well accom- 
plished if the plastic visceral covering is 
peeled away; and the loose flaps of this 
membrane on complete expansion of the 
lung will later become adherent to the cos- 
tal pleura. During this part of the oper- 
ation sacculations, if present, will be dis- 
covered and may be evacuated. 

In the left chest the pericardium must be 
guarded from trauma. Even during the re- 


traction of the ribs tearing of this structure 
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when covered by adherent thickened and in- 
elastic membrane is a conceivable accident, 
though it has not occurred in any of his 
cases. In the low incision the diaphragm, 
too, may be torn by the retractor or it may 
be wounded in too violent efforts at freeing 
the lung. The rent should be repaired and 
a packing of gauze laid over the place. 

The intrathoracic work completed, the re- 
tractor is removed, and it will be found that 
the ribs remain apart in the adult two inches 
or more. Lilienthal has found it advisable 
not to draw them together by pericostal or 
percostal sutures, but merely to approxi- 
mate with catgut stitches the latissimus and 
serratus. This will draw the ribs together 
to a certain degree, but not enough to inter- 
fere with drainage. The skin wound is 
closed with silk except at the point, usually 
in the midaxillary line, where drainage is 
to be provided. A short tube, or two or 
three, may be used to promote drainage, but 
often the opening itself will suffice without 
tubes. The ribs will come together in from 
five to ten days. 

Immediately after this operation some 
shock may be expected, but it has invariably 
yielded to a small dose of morphine or co- 
deine. 

During convalescence the patient seems 
to experience greater comfort on moving 
about than there is when ribs have been 
resected. Open-air treatment is of the 
greatest value. 

It is necessary to expand the lungs by 
blowing exercises or by straining with the 
glottis closed so as to prevent the formation 
of sacculating adhesions, and these exer- 
cises should be begun as soon as possible 
after the operation. Should a sudden rise 
of temperature indicate retention, the thorax 
may be explored with the finger or with a 
sound and evacuation secured. The suc- 
tion apparatus is most useful in treating 
these patients. It should be attached to a 
tube draining the thorax, and should be 
used at least half an hour at a time twice or 
thrice daily. 

Lilienthal reports on 23 cases. Four re- 
mained in the hospital at the time of the re- 
port, but were regarded as convalescent. 
Four died. Of the patients discharged from 
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the hospital all were well excepting the 
tuberculous case, which is unhealed. There 
were 20 one-stage operations and 3 two- 
stage operations. None of the two-stage 
cases died. There were no thoracoplasties. 
The oldest patient was fifty-three years of 
age and the youngest sixteen months, the 
average age being sixteen years. Most of 
the infections were pneumococcic. There 
was one of streptococcus hemolyticus. As 
to the cause of death, one man died six 
weeks after operation of a lobar pneumonia ; 
the next was a girl 3% years old. A man 
thirty-five years old with a gangrenous left- 
sided pleurisy and streptococcic infection, 
almost moribund, died a few hours after 
operation, and a boy of two years with 
pneumococcic infection died two weeks 
after operation of slow sepsis. 





BANTI’S SYMPTOM-COMPLEX IN CON- 
NECTION WITH SPLENECTOMY. 


BLAKE (Annals of Surgery, September, 
1915) reports three cases of splenectomy 
and gives a résumé of the theories in regard 
to the etiology of Banti’s disease. Mallory 
is quoted to the effect that Banti’s disease 
seems to be a symptom-complex resulting 
from partial occlusion of the splenic or por- 
tal vein, and marked obstruction to outflow 
of blood from the spleen; swelling and 
much increase of connective tissue of the 
organ result. 

Mallory evidently believes that Warthin 
has proved his contention beyond ques- 
tion, viz.: “Until it is definitely shown 
splenic anemia can exist without any evi- 
dence of obstruction in portal or splenic 
vein, Banti’s disease and splenic anemia 
must be regarded as coérdinate symptom- 
complexes, and not individual disease-enti- 
ties,’ and “the whole pathological picture 
points to an infective thrombophlebitis of 
portal or splenic vein as the essential feature 
of all these cases, no matter under what 
head reported (splenic or portal thrombosis, 
splenic anemia, or Banti’s disease ).” 

It is certainly impossible to read War- 
thin’s exhaustive article carefully (Interna- 
tional Clinics, vol. iv, 20th Series, 1910, p. 
189) without sharing the conviction that 
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his conclusions are correct. Assuming this 
to be the case, anything which may cause a 
splenic or portal thrombosis may be the 
cause of splenic anemia; this simplifies and 
explains many apparently inconsistent facts. 
We must believe that infection, whether or 
not we can trace it, plays the leading rdéle in 
all cases of phlebitis, no matter where lo- 
cated, and that infection of all sorts may 
cause inflammation and thrombosis in 
veins ; hence it becomes apparent why splen- 
omegaly follows infection of the gall-blad- 
der, as has recently been suggested in the 
Mayo clinic. Since “hypertrophy of the 
spleen,’ no matter of what origin, appears 
to cause in the majority of cases a diminu- 
tion in red blood-cells and hemoglobin, as- 
sociated in many instances with a leuco- 
penia (Warthin), the sequence is as fol- 
lows: Infection causing splenic vein throm- 
bosis; this causing hypertrophy of spleen; 
this causing anemia and leucopenia; this 
completing the symptom-complex. Sple- 
nectomy does not remove the cause, but 
removes an effect of the cause, which had 
itself become a menace to life. 





A NEW ANTISEPTIC MIXTURE (MALA- 
CHITE-GREEN AND BICHLORIDE OF 
MERCURY) FOR THE TREATMENT 
OF GUNSHOT WOUNDS AND GEN- 
ERAL SURGICAL APPLICATION. 

FILpEs, RAJCHMAN, and CHEATLE (Lan- 
cet, July 24, 1915) state that the intention 
of the antiseptic application is to introduce 
and leave in the wound a certain quantity 
of the compound for the purpose of de- 
stroying some bacteria immediately and 
others more slowly. The chemical should 
be applied in the maximum concentration 
and the actual quantity used should be 
small. The best instrument for applying a 
large quantity of the solution is the spray. 
In the case of malachite-green there is so 
little toxicity that it may be used almost in 
any strength. The one-per-cent solution is 
that recently advocated. With the mala- 
chite-green is used a solution of corrosive 
sublimate 1 to 200. This mixed solution is 
sprayed once a day on the most extensive 
wounds over a period of months. In no 
case has there been any local irritation 
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while healing, and the growth of epithelium 
has certainly not been retarded. Even when 
the skin is already inflamed, as in an exten- 
sive pustular dermatitis involving the whole 
arm and hand, the solution applied daily did 
not irritate but rapidly alleviated the con- 
dition. In no case did mercurial poisoning 
occur, and the urine never contained al- 
bumin. For instance, a child aged ten had 
an incision displaying the whole of the tibia 
for osteomyelitis, and subsidiary incisions 
into the knee- and ankle-joints. The solu- 
tion has been sprayed into these incisions 
thoroughly on 134 occasions without the 
slightest ill effect. 

The solution has frequently been applied 
to freshly cut surfaces, and is used as a 
routine at the time of operation in amputa- 
tions or other equally extensive operations. 
The solution should never be applied to a 
surface which is to be closed up without 
efficient drainage. Caution is given against 
bringing this antiseptic mixture in contact 
with mucous membranes. The exact formula 
is as follows: Corrosive sublimate crystals, 
0.5 grm.; malachite-green (pure), 0.5 grm. ; 
80-per-cent spirit, 100 Cc. The authors 
state that they have treated 24 cases. 
The surface of the wound when “sloughy” 
or septic was rapidly brought to a healthy 
condition. Until the use of this antiseptic 
in the osteomyelitic cases when these pa- 
tients were operated upon in the “septic” 
wards a subsequent cross-infection of the 
wound with streptococci was invariable. 
This antiseptic prevents such mixed infec- 
tion. At the time of the operation pure cul- 
tures of staphylococci are obtained, but later 
these organisms are found to be associated 
with large numbers of streptococci. In 
case of suppuration at the bottom of sinuses 
or unopened chronic bone lesions when they 
are properly remedied by the surgeon, they 
suggest that malachite-green mercury mix- 
ture will stop suppuration and rapidly bring 
the wound into a healthy condition. 

The solution should be freshly made, as 
the mixture in a few days decomposes, 
forming crystals representing a compound 
of mercury and malachite-green. The mala- 
chite-green on the market contains over 50- 
per-cent adulterants. Even “pure” samples 
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contain a certain quantity of impurities 
which are insoluble in alcohol, and therefore 
the stock solution of malachite-green must 
be filtered. 

The spray should involve the whole 
wound and a wide area of the surrounding 
skin. The smarting occurs only during the 
first three or four days of the treatment of 
the fresh wound and lasts only one or two 
minutes. 





TREATMENT OF GUNSHOT WOUNDS 
BY EXCISION AND PRIMARY 
SUTURE. 

Gray (British Medical Journal, Aug. 28, 
1915) believes that this method should be 
carried out whenever possible. He states 
that it insures healing by first intention, 
saves dressings, obtains a more sightly scar, 
and results in less ultimate loss of function. 
Only when a large bank of inflamed tissue 
surrounds the wound is the immediate ex- 
cision inadvisable on account of the septic 
condition of the wound. In such cases it 
is probable that organisms have penetrated 
to a considerable depth. 


ing” 


sy vigorous “‘salt- 
such wounds are usually rendered 
suitable for excision in twenty-four to 
forty-eight hours. 

He states that the operation should 
usually be done under infiltration anes- 
thesia of the neighboring parts. It is well 
to add plenty of adrenalin to the anesthetic 
solution, so that hemorrhage during the 
operation is avoided. He uses as a disin- 
fectant strong iodine solution 5 to 10 per 
cent in spirit or ether. After excision the 
wound is closed by suture and is covered 
with varnish. 





EXTENSION AND REDUCTION OF 
TRANSVERSE OR SERRATED FRAC- 
TURES OF THE FEMUR. 

GirrorD (Annals of Surgery, September, 
1915) reduces and dresses transverse or 
jagged fractures of the femur which will 
catch and hold each other once they are 
well reduced, by flexing the thigh on the 
body to a right angle and the leg on the 
thigh until the skin of the posterior sur- 
faces of the two portions of the lower 
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limb are in contact. This requires a table 
anchored to the floor, the patient’s pelvis 
fastened to the table by a broad swath of 
muslin or flannel, a metal splint to the ankle 
to keep it from bending, a wooden splint 
reaching from the toes to the loin as the 
knee is fully flexed, applied laterally and 
with a footpiece on which the sole.rests, a 
block and tackle capable of pulling at least 
500 pounds, a loop of rope long enough to 
reach from the sole to above the flexed 
knee, some cotton sheet wadding, plaster- 
of-Paris bandages, anesthetics, and so on. 
As to the technique, the metal brace is 
first bandaged to the well-padded foot and 
leg, a portion of the rope loop being at the 
same time included around the sole and at 
the sides of the leg. The patient is secured 
to the table by passing the swath across the 
anterior superior spines, beneath table, up 
This holds 
the pelvis firmly to the table and the prox- 
imal fragment with it, and in passing over 


through one side of perineum. 


the perineum engages the neck of the 
femur, guarding it against a possible dis- 
location under strong traction. 

Anesthesia is carried to the point of re- 
laxation. The knee is flexed fully, a pad 
of sheet wadding being placed between calf 
and thigh; a tackle is adjusted to the rope 
loop so that a powerful pull is exerted upon 
the sole of the flexed leg and thence carried 
up to the knee, and thence exerted upon the 
distal fragment. 
traction, the surgeon steadies the leg and 


While an assistant makes 


foot and gently jockies the leg, and with it 
the distal fragment, through the rigid lateral 
ligaments of the knee, to assist the ends in 
clearing, and the distal fragment to mount 
into its place upon the proximal, when the 
ends should be gently but firmly ground 
together. 

When the measurements are well ad- 
justed, as shown by trial, with traction re- 
laxed, they are guarded against redisplace- 
ment, the metal ankle strip, only serviceable 
to facilitate traction, is removed, and the 
wooden splint and plaster applied, binding 
the foot, leg, thigh, and pelvis together in 
one solid mass, though no dangerous nor 
uncomfortable pressure is necessary. The 
dressing is hardened and the patient is re- 
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turned to bed, pillows supporting the limb 
from falling sidewise. 

After removal of the plaster dressing, the 
patient is permitted to roll about in bed for 
a week or ten days, the injured member 
supported by padded splints bandaged on. 
About the second month crutches may be 
adopted, and weight-bearing resumed as it 
may be done with entire comfort. Should 
the ends become unseated now and then, the 
situation is quickly betrayed by the marked 
disparity of height between the two knees, 
as shown by measurements from anterior 
superior spines to the patellar level, or radi- 
The anesthesia is brief and the 
shock negligible, so that the reduction may 
be repeated as often as may be required. 


ographs. 





NEW TESTS OF DEATHS. 

Under this title the Medical Record of 
Sept. 18, 1915, says that three methods 
of determining the cessation of life are 
discussed in La Clinica Medica Italiana, 
1915, No: 3; 
test. 
conjunctival sac of one eye. 


The first of these is the ether 
A drop of ether is instilled into the 
If this is 
followed by a reddening of the conjunctiva 
it affords proof that the circulation is intact 
and that life is still present. The other eye 
is used as a control. 

The second test has recently been pro- 
posed by Icard. It consists in the subcu- 
taneous injection of fluorescin, which, if the 
individual is still living, is soon followed by 
a yellowish and 
The conjunctiva and the mucous 
membrane of the mouth, and particularly 
of the frenum of the tongue, show this 
coloration most distinctly. The test con- 
sists in the injection of 8 to 10 Cc. of a 
solution of 20 grammes of fluorescin and 30 
grammes of carbonate in 100 
grammes of distilled water. <A negative 
result is obtained in cases of marked slow- 
ing or enfeeblement of the circulation, as 
during the agonal condition. 

The third test has recently been proposed 
by Halluin. It consists in direct explora- 
tion of the heart by means of a stylet. 
This is introduced through a small incision 
in one of the intercostal spaces. 


coloring of the skin 


mucosa. 


sodium 


Any 
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movement in the heart is communicated to 
the stylet. In some instances of suspended 
animation it is possible to arouse cardiac 
activity by means of gentle movements of 
the stylet, combined with artificial respira- 
tion. 





INTRAVENOUS INJECTION OF DIPH- 
THERIA ANTITOXIN. 

Dupaguter (New Orleans Medical and 
Surgical Journal, September, 1915) states 
that the routine injection of diphtheria anti- 
toxin subcutaneously, in his service, was 
abandoned about a year ago for the intra- 
muscular injection, which became the rou- 
tine up to quite recently, when the intra- 
venous administration, reserved then only 


for severe and pernicious cases, was 
adopted in all cases. Subcutaneous injec- 
tion is painful, the absorption slow. This 


objection is less valid in intramuscular in- 
jection if it be given deliberately. Intra- 
venous injection is attended by no pain and 
In 32 cases re- 
There 


is very rapid in its effect. 
ported 21 were of a severe type. 
were eight deaths, one occurring three 
hours after injection. Most cases receive 
the initial dose of 10,000 units; only in three 
cases was the dose repeated once. 

These being hospital cases were of course 
of the type representing an extremely malig- 
nant form of the disease and the usual com- 
In the history of the fatal case 
the infection was of forty-eight hours’ dur- 
ation. The eight-year-old girl exhibited a 
whitish-gray membrane on and around both 
tonsils. Her lungs and abdomen were nega- 
tive; the temperature was 102°; 10,000 
units of diphtheria antitoxin were given in 
the right median basilic vein. Two and a 
half hours later the child had a chill, fol- 
lowed by high temperature of 106° and 
death. A woman admitted the same day 
and treated with the same serum, and by the 
same physician who had treated in the same 
ward many other cases with what the 
author calls “grand results,” presented 
strikingly severe symptoms of reaction, very 
similar to those of the child, but all symp- 
toms disappeared in twelve hours and she 
was well in the next twenty-four hours. It 


plications. 
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is believed that the injection should be 
dilute, should be clear, and should not be 
made at once to those entering the hospital 
or who have been walking or otherwise ex- 
erting themselves. Rest for at least an 
hour in bed is advised, except in severe 
laryngeal cases and cases of emergency. 





ON THE USE OF CERTAIN ANTISEPTIC 
SUBSTANCES IN THE TREATMENT 
OF INFECTED WOUNDS. 

DakIN (British Medical Journal, Aug. 
28, 1915), writing on the subject of the use 
of certain antiseptics in the treatment of 
infected wounds, holds that hydrogen 
peroxide when used.in wounds has little 
germicidal action. Indeed, all the usually 
employed disinfectants have distinct disad- 
vantages. Sodium hypochlorite possesses 
not only a high germicidal action, but many 
other desirable properties. The object has 
been to make the hypochlorites less irri- 
tating while retaining their antiseptic action 
unchanged. This is accomplished by pre- 
paring a solution which practically remains 
neutral under all conditions. It is non- 
irritating. Boric acid is used for this pur- 
pose, being a feeble basic acid; the addition 
of the acid or alkali simply changes the 
relative proportion of two or more salts 
and does not add to the acidity or alkalinity 
of the resultant mixture. The slight anti- 
septic action of boric acid has nothing to 
do with its employment, nor is the boric 
acid employed for the purpose of elaborat- 
ing hyperchlorous acid. Chloride of lime is 
decomposed with a solution of sodium 
carbonate, and the filtered solution con- 
taining sodium hypochlorite, together 
with a slight excess of alkali, is mixed 
with boric acid in such quantity that 
the solution is acid to phenolphthalein sus- 
pended in water but still alkaline to litmus. 
The resultant solution contains a balanced 
mixture of hypochlorite and polyborates of 
sodium with small amounts of free hypo- 
chlorous and boric acids. Thus the irritat- 
ing action of free caustic alkali is avoided, 
for even if momentarily formed it would 
be neutralized by the boric acid or acid 
borates present in the solution. The prep- 
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aration of the solution may be accomplished 
very simply. 

One hundred and forty grammes of dry 
sodium carbonate (Na,CO,), or 400 
grammes of the crystallized salt (washing 
soda), is dissolved in 10 liters of tap water, 
and 200 grammes of chloride of lime (chlo- 
rinated lime) of good quality is added. The 
mixture is well shaken, and after half an 
hour the clear liquid is siphoned off from 
the precipitate of calcium carbonate and 
filtered through a plug of cotton; 40 
grammes of boric acid is added to the clear 
filtrate, and the resulting solution is ready 
for use. A slight additional precipitate of 
calcium salts may slowly occur, but it is of 
no significance. The solution should not be 
kept longer than one week. The boric acid 
must not be added to the mixture before 
filtering, but afterwards. 

A stronger solution may be prepared by 
decomposing chloride of lime with sodium 
carbonate in the proportion of 150 grammes 
of the former to 105 grammes of the latter 
dissolved in a liter of water. The mixture 
is filtered and a measured portion of it 
(20 Cc.) is rapidly titrated with a boric acid 
solution of known strength (31 grammes 
per liter), using phenolphthalein suspended 
in water as indicator, in order to determine 
the amount of solid boric acid to be added 
to the rest of the filtrate. An excess of 
boric acid should be avoided, so that it is 
best to add slightly less than the calculated 
amount. An ordinary alcoholic solution of 
phenolphthalein cannot be used as indicator, 
as the alcohol is at once attacked. 

The concentrated solution thus prepared 
contains about 4 per cent of sodium hypo- 
chlorite, and should be mixed with six parts 
of water before use. It can be kept for a 
month without serious decomposition. 

To obtain the best results it is essential 
to commence the antiseptic treatment of the 
wound at the earliest moment possible, and 
to bring fresh quantities of the antiseptic 
solution in contact with all parts of the 
wound as frequently as possible for a con- 
siderable period of time. To give some 
idea of the quantities of solution employed 
it may be mentioned that 5 to 10 Cc. may be 
introduced every two hours by means of 












































rubber tubes into small wounds, using a 
pipette or syringe, while for the irrigation 
of such wounds as fractured femurs, ac- 
companied by much destruction of tissue, 
as much as 1 or even 2 liters a day may 
be employed. The dilute solution, pre- 
pared as described, may be used in large 
quantities for the continued irrigation or 
instillation of wounds for more than a 
week without producing visible irritation. 
It is extremely rare for slight irritation of 
the skin to occur, and this may be guarded 
against by the application of vaselin to the 
skin adjacent to the wound. As a wet 
dressing the solution may be used almost 
indefinitely. A few comparative tests on 
similar surface wounds do not indicate that 
cicatrization is delayed, even by its contin- 
ued use. 

The solution has the valuable property of 
assisting in the rapid dissolution of necrosed 
tissue, this being doubtless due to the ability 
of hypochlorites to attack the (NH) groups 
present in proteins with formation of solu- 
ble products. It has a certain hemostatic 
action as well, but is actively hemolytic, and 
should not be injected intravenously. 

The clinical results obtained during six 
months’ use of the solution by a number of 
observers in different hospitals warrant the 
belief that the solution is of genuine value. 

3y far the most striking results are seen in 

ambulances, where treatment can be com- 
menced a few hours after the wound has 
been received. Among these cases the pro- 
portion which at no time shows a significant 
rise in temperature and in which healing 
without suppuration occurs is very large. 
In many cases it has been possible to make 
comparative tests, with and without anti- 
septic, on similar wounds with striking re- 
sults. Records obtained by means of serial 
colored photographs of the gradual changes 
in wounds of the most varied kind under 
different conditions show definite differ- 
ences in favor of the solution, and in no 
case has any objectionable after-effect been 
traced to the action of the antiseptic. It 
should be stated that most of the cases 
treated with the antiseptic were kept under 
observation for several weeks until dis- 
charged as convalescent. 
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An idea of the antiseptic properties of 
the solution may be gathered from the fol- 
lowing figures: Staphylococci suspended in 
water are killed in two hours at a concentra- 
tion of hypochlorite between 1:500,000 and 
1:1,000,000, while in the presence of serum 
the necessary concentration is between 
1:1500 and 1:2000. Streptococci are more 
readily killed, while pyocyaneus suspended 
in water is killed in two hours at a con- 
centration between 1:100,000 and 1 :1,000,- 
000, while in serum between 1:2500 and 
1:5000 is necessary. 

Hypochlorites are extremely active sub- 
stances chemically, and they should not be 
used in conjunction with other antiseptics 
nor with alcohol or ether. Wounds which 
have been previously treated with much 
iodine may take on a dark color, due to the 
reliberation of iodine, but this is of no im- 
portance. 





TRANSIENT RENAL CONGESTION. 


Epcewortn (Lancet, July 10, 1915) 
records four cases which suggest that a 
temporary congestion of the kidneys may 
take place as the result of violent muscular 
exertion or exposure to cold, or of both 
these causes. All the cases have the follow- 
ing dangers in common: 

The patient, after exposure to cold, or 
after strenuous exercise, or after both these 
events, passed urine in quantity less than 
normal containing free red blood-corpuscles 
and blood casts. These two related pheno- 
mena lasted from six to twelve hours, then 
disappeared, and were succeeded by a tem- 
porary albuminuria with hyaline (and in 
one case epithelial) tube-casts, lasting from 
two to three days. No physical signs sug- 
gesting the existence of either acute or 
chronic renal disease were present at the 
time of the attack, nor have they developed 
subsequently. The cases were in all proba- 
bility not cases of acute Bright’s disease; 
the affection was far too transitory for this 
diagnosis to hold good. The quite definite 
history in each case of the events imme- 
diately preceding the attack suggests that 
they were due to a temporary renal conges- 
tion. The difference between these cases 
and those of acute Bright’s disease may 
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perhaps be explained by the supposition 
that no invasion by microérganisms or dam- 
age by their products took place concur- 
rently with the congestion. 

Cases such as the above may easily be 
distinguished from those of acute renal 
bleeding due to stone, oxaluria, tubercle, 
malignant growth, hemophilia, associated 
with purpura or erythema, occurring in the 
course of chronic Bright’s disease, “essen- 
tial’ hematuria, and the family disease 
described by Herringham, by the quite dif- 
ferent features of the attack. But they are 
at first quite indistinguishable from a com- 
mencing acute nephritis, unless the attack 
be a recurrent one. It is the speedy disap- 
pearance of the blood and blood casts and, 
within a day or two, of the albumin, which 
enables a diagnosis to be made. They are 
instances of an affection which, as far as 
the writer knows, has hitherto not been 
recognized—one which is apt to be recur- 
rent unless careful directions be given as 
to clothing and habits. 





TECHNIQUE OF APPLYING HEAT IN 
THE TREATMENT OF INOPER- 
ABLE CARCINOMA. 

Percy (American Journal of Obstetrics, 
August, 1915) has shown experimentally 
that a low degree of heat has an infinitely 
greater degree of penetrating power than 
has a high degree. The iron is never so hot 
as to char cotton. When the hand of the 
surgeon is encased in a medium weight rub- 
ber glove he can tolerate a temperature of 
115° to 120° F. Change of temperature is 
rarely appreciated until after the heating 
iron has been in the mass for from ten to 
twenty minutes, when the growth is small; 
and for a much longer time when the tissues 
involved are even moderately extensive. 
When the cervical and vaginal involvement 
is pronounced and has spread to the pelvis, 
fixing the uterus and parametrium, and 
probably involving the bladder and rectum, 
one rarely can get the tissues hot without 
a continuous application of the heating iron 
for at least from forty to sixty minutes. 
The purpose is to have enough heat to kill 
carcinoma cells and not enough to cauterize 
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them. When the pelvic structures are fixed 
by the cancer involvement, the heat should 
be applied until everything is freely mov- 
able, as they are normally. This is of ex- 
ceeding importance. The curette should 
never be used before the heating iron. As 
a rule after operation there is neither shock 
nor local pain. Both ovaries are usually 
removed to limit the blood supply and to 
bring on the menopause. If the latter is 
not done a torturing form of menstruation 
may occur for a few periods from the 
cervical stenosis which occasionally follows 
the application of the heat. 

It is impossible to apply heat to the pelvic 
organs for the purpose of destroying cancer 
in the most effective way without opening 
the abdomen. For the abdominal incision 
the abdomen is packed off from the pelvis, 
the ovaries and tubes are removed, and 
both internal iliac arteries are tied. If this 
is difficult to do, then the uterine arteries 
should be ligated as near the pelvic wall as 
possible, providing it can be done without 
disturbing the mass of cancer. In 2% 
per cent of cases there have been late 
hemorrhages, four patients having died; 
this before the internal iliacs were tied. 
The vagina is dilated to its full extent; a 
water-cooled speculum is passed, tincture 
of iodine having first been painted over the 
entire vaginal surface, and heating irons 
applied to the malignant mass and carried 
to the fundus, even though the involve- 
ment be only to the cervix. The heating 
iron is not removed when once placed until 
the part is so hot that it cannot be held 
longer with the gloved intra-abdominal 
hand. Cold-water irrigations of the bladder 
and rectum can be practiced when applying 
the heat. 

The immediate after-treatment is usually 
that following a simple laparotomy. To- 
ward the latter part of the first week a 
vaginal douche, usually 1:2000 formalin, is 
given every other day. The final after- 
treatment of these patients should be with 
the deep penetration of the x-rays. About 
50 per cent of cases require heat. He 
states that at this stage of the develop- 
ment of his technique he has no right to 
speak of his results. He is convinced that 






































a surprisingly large percentage of these 
cases can be transferred from the hopeless 
to the hopeful cases by a technique which 
is not as formidable as a well-executed 


Wertheim. 





THE RESULTS OF WASSERMANN TESTS 
AS REPORTED FROM DIFFERENT 
LABORATORIES. 

Puetes (Boston Medical and Surgical 
Journal, September, 1915) as the result of 
358 specimens tabulated finds that of 113 
bloods sent to four laboratories 68 agreed 
and 45 disagreed. Of 135 bloods sent to 
three laboratories 70 agreed and 65 dis- 
agreed. Of 110 bloods sent to two labora- 
tories 72 agreed and 38 disagreed. These 
figures he holds simply show the delicacy 
of the test and how susceptible it is to 
variations in technique and to differences in 
the blood as taken at different times. 

Craig finds that the only other diseases 
aside from syphilis which may cause a 
Wassermann to be positive are yaws, 
leprosy, relapsing fever, and febrile stage 
of certain malarial infections. 

It is a fact that a positive Wassermann 
test done in a reliable laboratory and con- 
firmed by a second examination is diagnos- 
tic of syphilis. Reliance can be placed upon 
a negative Wassermann. Alcohol seems to 
have a distinct effect in rendering a Was- 
sermann negative. 





TREATMENT OF GUNSHOT WOUNDS 
OF THE KNEE-JOINT. 

Gray (British Medical Journal, Aug. 28, 
1915) believes that certain points of 
immense importance have been demon- 
strated at the British base hospital. Infected 
injuries of the knee-joint were approached 
with ideas regarding their treatment which, 
as experience has shown, are erroneous. 
The chief of these were: (1) That suppur- 
ative infections of the joint demand free 
and prolonged drainage; (2) that drainage 
tubes are the best means of procuring this; 
(3) that these tubes must be large, and must 
be inserted deeply into the various recesses 
of the joint; and (4) that strong antiseptic 
treatment is necessary in order to overcome 
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the infection. These remedies are inimical 
to a restitutio ad integrum, because, by their 
deleterious action, the synovial membrane 
and cartilages are more or less destroyed, 
and in most cases the best result that can be 
hoped for is ankylosis. On the other hand, 
the importance of certain factors in success- 
ful treatment were not grasped sufficiently : 
(1) That wounds of the knee-joint which 
are liable to become septic demand immobil- 
ization of that joint. Few of such cases 
arrived at the British base hospitals with 
an efficiently applied splint. Movement of 
such a knee may turn the scale in favor of 
sepsis, in two ways: (a) it may favor the 
entrance of sepsis to a knee previously 
uninfected, and (b) it may stimulate to a 
virulent, diffuse inflammation a mild, local- 
ized one. During after-treatment the splint 
must be retained for two to three weeks at 
least. During the later stages gentle pas- 
sive movement may be made daily. (2) 
There existed quite a wide-spread notion 
that foreign bodies in the joint should be 
removed “only if they lead to trouble.” 
Fortunately, the fallacy of this view has 
been demonstrated, and now only those 
which are embedded in the bone outside the 
joint are left alone, if they are not causing 
trouble. (3) The good effect of excision of 
the wound of the skin and superficial tis- 
sues, or of the whole wound where possible, 
was not appreciated. This good effect has 
been well demonstrated in the base hos- 
pitals, and to the writer’s mind the pro- 
cedure has a profound influence on the 
subsequent favorable course of the case. 
The urgency for immediate removal of 
foreign bodies increases with their poten- 
tialities for carrying in infected material. 
Since it is so important to remove foreign 
bodies from the interior of the joint, it 
seemed a futile proceeding to introduce 
others, especially when these establish free 
communication with septic surfaces either 
of the wound or of the skin, as tubes do. 
The tubes should lead down to, but not 
through, the wound in the synovial mem- 
brane. Any beneficial action which any 
antiseptic may show in the interior of 
wounds or of joints is due entirely to its 
power of inducing “lymph lavage” or 
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“chemotaxis,” or both. The opinion that 
antiseptics applied to the skin around a 
wound are of the greatest prophylactic 
value remains unshaken. Better, quicker 
results are found to follow the use of 
hypertonic dressings. The excision of the 
soiled or superficial deep part of the 
wound, or of the whole wound, cannot be 
too strongly advocated. Total excision 
-when technique is perfect has resulted in 
healing by first intention. Free drainage 
must be provided; therefore the wounds 
are left open. The knee-joint if given a 
fair chance has more recuperative power 
than it has hitherto received credit for. It 
is rare that a quiet-looking knee is going 
wrong inside. 





COMMON SHOULDER INJURIES. 


Ristey (Boston Medical and Surgical 
Journal, Sept. 16, 1915) as the result of a 
review of some 450 cases in the Massa- 
chusetts General Hospital observes that an 
analysis of the series shows the order of 
frequency to be about as follows: (1) Sim- 
ple contusion or sprain of shoulder without 
fracture or other complication. (2) Sub- 
acromial bursitis. (3) Fracture, insertion 
fracture, or contusion of the greater tuber- 
osity of the humerus or acromion. (4) 
Dislocation of the joint. (5) Ruptured 
supraspinatus tendon with or without 
separation of the greater tuberosity. (6) 
Fracture of the upper end of the humerus. 
(%) Chronic arthritis of the acromioclavic- 
ular joint. (8) Occupational neuroses or 
pain (so-called). (9) Arthritis of the 
shoulder-joint: (a) traumatic in origin; 
(6) old infectious joints. (10) Injuries to 
the brachial plexus. . 

Contusion recovers promptly under rest, 
liniments, and massage, in from one to four 
weeks, provided there is no bone injury. If 
the greater tuberosity be severely bruised, 
even though not broken, the shoulder is 
likely to remain stiff and painful for from 
one to three months, and is little affected by 
external or internal medication. Bruising 
of the tip of the acromion brings a similar 
chain of symptoms. It is not so often 
followed by bursitis. Fracture of the 


acromion is usually a sprain fracture. 
Sprain fracture, or better called insertion 
fracture, is fairly common, particularly in 
its combination with injury to the greater 
tuberosity. The cause is always indirect 
violence; it is characterized by sharply 
localized tenderness, a small, localized area 
of swelling over the immediate site of the 
lesion, and such disability as would be 
caused by the pain attendant on motion. 

The diagnosis can be made only by the 
x-ray, and this may fail to locate the lesion 
should it happen not to be taken in the 
proper plane. 

Acute localized tenderness over a region 
of tendinous or ligamentous attachment is 
practically pathognomonic of insertion 
fracture, however, and this diagnosis can be 
made whether x-ray verifies it or not. 

Treatment should be absolute rest of the 
part and practically absolute fixation for 
one to two weeks, followed by gentle pas- 
sive motion and massage for one to two 
weeks longer; the course of treatment 
should be three to four weeks. 

The traumatized condition of the tuber- 
osity is usually even more painful and dis- 
abling, and is generally accompanied by 
some rupture of the supraspinatus tendon. 
If this does not occur the tuberosity is 
pulled up. The arm should be put up in 
semiabduction by means of a double inter- 
nal angular splint, with firm pressure over 
the tuberosity. The arm will be useful 
again in from three to six weeks. 

Subacromial bursitis practically never 
develops as the result of a fall or strain 
producing injury to the bursa alone, but 
practically every case of bursitis, if exam- 
ined carefully by x-ray, will show one of 
the following lesions as the cause of the 
bursitis: fracture, insertion fracture, peri- 
ostitis or simple contusion of the greater 
tuberosity or acromion process, hyper- 
trophic arthritis of the acromioclavicular 
articulation, luxation of the articulation, 
fracture of the clavicle, or fracture of the 
head of the humerus. 

Nearly 60 per cent of subacromial bursi- 
tides are of the occupational type—z.e., 
occurring in such trades as the tailor, cigar- 
maker, telephone operator, shoe-machinery 















































worker, cobbler, etc.—or, in other words, 
those whose occupation requires them to 
make certain fixed and limited motions with 
one or both arms. This has been pointed 
out and explained by Codman in his excel- 
lent paper as follows: Certain regular but 
restricted motions of the arm, as when the 
cigarmaker rolls cigars, produces in the 
subacromial bursa a constant limited area 
of friction in the base of the bursa, which, 
as it proceeds, gradually produces a tuft of 
inflammatory tissue on the floor of the 
bursa, and the infringement of this tuft of 
sensitive tissue on the acromion as the arm 
is raised or lowered produces the character- 
istic abduction pain found in tnese cases. 

Three forms of treatment will cure the 
three grades of severity: (a) Rest from one 
to three weeks will cure the mild cases, but 
there is always danger of recurrence on 
resumption of the former occupation; (b) 
change of occupation when this is possible 
in more persistent cases not cured by rest; 
and (c) in stubborn cases and in those who 
are unable to change their occupation, 
excision of this inflammatory tuft is the 
only means of giving sure relief. 

This can be done easily and quickly under 
novocain anesthesia. The bursa is easily 
exposed the separated deltoid 
fibers and opened; the inflammatory tuft, 
which is practically always demonstrable, 
even at a distance, to those looking on, or 
adhesions, which are very common, excised 
and the wound closed. Muscles which have 
been in guarding spasm are best rested 
after operation for three to four days by 
putting the arm up in abduction. This is 
readily done by bandaging the forearm to a 
wooden splint and fastening the splint over 
the patient’s head to the bed-post. As soon 
as the wound is solid, massage and passive 
and gentle active motions are started, and 
the arm should be ready for use again in 
three weeks. 

The area formerly occupied by the in- 
flammatory tuft now becomes covered with 
scar tissue, which, as it hardens, forms a 
non-tender impinging surface, which is a 
better working surface than the older 
softer (?) bursa floor. 

Acute traumatic subacromial bursitis 
with effusion into the bursa, causing intense 


through 


REPORTS ON THERAPEUTIC PROGRESS. 








907 


pain, is not uncommon. This may also 
be of infectious origin, as instanced by sev- 
eral writers and seven cases in the author’s 
series resulting directly from septic foci 
lower down in the arm or hand. 

The pain of bursal distention is so great 
that the arm is absolutely incapacitated and 
the spasm of surrounding muscles is great. 
Five such cases have been aspirated with 
a small needle with immediate relief of pain 
and improvement in motion. 

If, after trauma, there is no excess of 
fluid, but acute pain, the use of the actual 
cautery, making point blisters over the sur- 
face of the shoulder, is of great benefit and 
generally gives immediate and permanent 
relief in acute cases, but has little lasting 
influence in chronic cases. 

Ruptured supraspinatus tendon usually 
cannot be diagnosed for three months after 
injury. The symptoms are those of trauma; 
inability to abduct the arm from the side 
actively, or to hold it horizontally against 
pressure after it has been placed there by 
the examiner ; pain, especially at the deltoid 
insertion, and over the site of the tear in 
the tendon, on attempts at abduction; 
external and internal rotation practically 
normal. Operation is advised. The author 
summarizes his article as follows: 

Diagnosis in shoulder injuries is not 
made by clear-cut signs and symptoms, but 
only by a careful process of exclusion and 
4v-ray examination in every case. 

X-ray is of the utmost importance in 
every case as it often reveals the under- 
lying cause of a persistent bursitis to be 
some of the frequent lesions of the greater 
tuberosity or acromion, which are very 
often overlooked unless special search is 
made for them. 

About 60 per cent of subacromial bursitis 
cases are of the occupational type. The 
remaining 40 per cent have as an underly- 
ing cause, in the great majority of cases, 
some lesion of the greater tuberosity or 
acromion. 

The diagnosis of ruptured supraspinatus 
tendon should not be made until at least 
three months of non-improvement have 
elapsed. 

Cases of long-standing bursitis with 
adhesions give a picture identical with that 
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of ruptured supraspinatus tendon, and give 
extremely satisfactory results from opera- 
tion. 

Calcareous deposits in the subacromial 
bursa may be spontaneously absorbed. 

The term insertion fracture should be 
substituted for the non-descriptive term of 
sprain fracture. 

Occupational neurosis per se does not 
exist in the shoulder-joint. 

Injuries to the brachial plexus are rare. 
The percentage of patients benefited will 
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be greatly increased by early exploratory 
operation. 

Slight injuries to the greater tuberosity 
and acromion process and arthritis of the 
acromioclavicular joint are of far greater 
importance than generally supposed in pro- 
longing disability after shoulder injuries. 

The author wishes to lay especial em- 
phasis on the importance of these seemingly 
trivial injuries to the shoulder-joint as 
factors to be considered in diagnosis, prog- 
nosis, and treatment. 
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DISEASES OF INFANTS AND CHILDREN. By Henry 
Dwight Chapin, A.M., M.D., and Godfrey 
Roger Pisek, M.D., Sc.D. Third Edition, Re- 
vised. Copiously Illustrated in Black and 
White and in Colors. William Wood & Com- 
pany, New York, 1915. Price $3.25. 

Dr. Chapin has been for many years one 
of the leading pediatrists of the United 
States. The first edition of his book ap- 
peared in August, 1909, and the fact that 
the third edition has been called for in 1915, 
although there have been several reprintings 
since the first edition appeared, shows that 
he has been able to present the important 
facts dealing with the diseases of childhood 
in such a way as to prove useful, not only 
to the general practitioner, but to the 
specialist in diseases of children as well. 

The book is essentially a working manual, 
nearly all of the illustrations being designed 
to show exactly what the authors advise in 
carrying out dietetic plans in the actual 
handling of infants and in the employment 
of remedial measures other than drugs. 

After discussing each problem from the 
scientific standpoint, directions are given as 
to how the facts which have been obtained 
can best be utilized in the care and treat- 
ment of the patient. 

To save space, comparatively unim- 
portant matter is printed in small type, 
although, in some instances, it seems diffi- 
cult to draw the line as to what is most 
important and what may be fairly consid- 
ered as of minor importance. 

Occasionally where the authors wish to 


emphasize their views the sentences are in 
italics. 

We have looked over with a good deal 
of interest the chapter on Infant Feeding, 
a chapter which in some instances is so 
technical as to be almost useless, and in 
other instances is so lacking in scientific 
qualities as to be unworthy of a book de- 
signed for medical men. The authors of 
this volume have, however, struck a happy 
mean, evidently bearing in mind the fact 
that the great majority of its readers will 
be men who have actual patients under their 
care, rather than individuals who wish to 
think of infant feeding as an abstract 
proposition. We do not think we can illus- 
trate the sane, practical, and concise char- 
acter of the text better than by quoting the 
following sentences which close the chapter 
devoted to Infant Feeding: 

“The main points to be kept in mind in 
infant feeding are: 

“The mother’s breast secretions are spe- 
cialized forms of food, adapted to the 
developing digestive organs. 

“Milks of lower animals and table food 
are as nutritious as mother’s milk, but are 
not adapted to the undeveloped condition 
of the infant’s digestive tract. 

“The chemical composition of a food 
shows nothing concerning its suitability for 
any animal and is not of first importance. 

“The value of foods for individuals can- 
not be judged by comparing their chemical 
composition alone. 






































“Foods may be ‘chemically right but 
practically wrong.’ 

“The food elements required by all in- 
fants are the same, but the form in which 
they are to be presented must be determined 
for each infant.” 


PHYSIOLOGICAL 
Manual for Students. 
Ph.D. Illustrated. 
New York, 1915. 


CuHeEMIstRY. A Text-book and 
By Albert P. Mathews, 

William Wood & Company, 
Price $4.25. 

There has been a distinct place for a good 
book in English which will deal adequately 
with modern physiological chemistry, with- 
out, at the same time, being so exhaustive 
that it has to appear in several volumes, 
thereby bulky and _ too 
expensive to be used as a text-book by stu- 
dents. The present volume, written by the 


becoming too 


Professor of Physiological Chemistry in the 
University of Chicago, covers 1040 pages, 
including a three-column index, but, because 
of the use of thin paper, the book is one of 


moderate dimensions. It contains only 77 


illustrations, and is designed not only as a 
book for reference, but also as a working 
manual, most of the illustrations being of 
apparatus which is employed. 

The volume opens very naturally with 
the consideration of the general properties 
of living matter ; Carbohydrates; Fats, and 
Nearly Related Substances, the Proteins 
and Physical Chemistry of Protoplasm. 
These subjects take up 266 pages. 

Part Second covers about 550 pages, and 
considers the Mammalian Body, its Growth, 
Maintenance, Energy, Transformation, and 
Waste Substances. 

The Third Part is devoted to Practical 
Work and Methods. 

At the end of each chapter there is placed 
a short list of papers bearing upon the sub- 
ject therein dealt with. 

The author points out that the science of 
Physiological Chemistry, or Bio-Chemistry, 
is still only in its opening stage, and that to 
a few only of the fundamental questions 
can we find an answer at the present time. 
It has been Professor Mathews’ object to 
make attractive the realms of Physiologi- 
cal Chemistry with the hope of encouraging 
young men to take up this fascinating but 
highly technical theme. 
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A MANUAL oF EMBRYOLOGY. 
erson, M.D., FR.CS. 
Press, New York, 1915. 


By A. Melville Pat- 
Oxford University 
Price $2.75. 

This Manual of Embryology covers less 
than 400 pages, including the index. It is 
freely illustrated, containing no less than 
304 pictures. The object of the author has 
been to provide a book which would be 
useful to students during their medical 
course, and to students studying for the 
science degree in biology. As the author 
points out most of the problems of human 
anatomy are to be solved by the aid of com- 
parative anatomy, and embryology has an 
important bearing upon the matter of new 
growths, malformations, and congenital de- 
formities. The book does not attempt to 
be an original contribution to this subject, 
but presents in a readable and interesting 
form our modern knowledge of the subject. 
In this the author has well succeeded. 


THE PRACTITIONER'S VISITING List For 1916. Lea 

& Febiger, Philadelphia, 1915. 

The Practitioner’s Visiting List has now 
appeared for many years and is used by a 
large number of practitioners for the re- 
cording of their professional work. It will 
be recalled that it is issued in four styles: 
“Weekly,” dated for 30 patients; “month- 
ly,” undated for 120 patients per month; 
“perpetual,” undated for 30 patients weekly 
per year; and undated, for 60 patients 
weekly per year. It contains a large 
amount of condensed matter in small space 
in its opening pages in regard to weights 
and measures, dentition, urinalysis, a diag- 
nostic table of eruptive fevers, etc., etc. 
Its price is $1.25. 


A TextT-BookK oF Nervous Diseases. For the Use 


of Students and Practitioners. By Charles L. 

Dana, A.M., M.D., LL.D. Eighth Edition. 

Copiously Illustrated. William Wood & Com- 

pany, New York, 1915. Price $4.25. 

Twenty-three years ago the first edition 
of Dr. Dana’s book appeared. At that time 
he had become known as one of the leading 
neurologists in the United States, and this 
position he has occupied ever since. 

In the first edition the author believed it 
to be necessary to give an adequate and 
fairly complete description of the anatomy 
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of the nervous system, since he could not 
find in the text-books of the day all the 
neurological facts which he thought were of 
importance. With the increase in our 
knowledge of the minute anatomy of the 
nervous system, and its adequate consider- 
ation in modern text-books of anatomy, 
there is no longer any need to devote space 
to this subject in a volume dealing with 
nervous disease, therefore a large part of 
the anatomical text heretofore given has 
been expunged, except those parts which 
are especially used in diagnosis. 

Particular care has been taken in revising 
the chapters on Syphilis of the Nervous 
System and the Serology of Nervous Dis- 
eases. 

The author has called to his aid a num- 
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ber of younger men who have done special 
work along certain lines, permitting them 
to write the chapters dealing with subjects 
in which they are recognized as investi- 
gators. . 

He takes a middle ground in dealing with 
Psycho-Neuroses. 

A large part of the text which heretofore 
dealt with the Therapy of Nervous Diseases 
has been left out, and the reader is referred 
to treatises on Electricity, Massage, Exer- 
cise, Diet, “Mechanotherapy, and Hydro- 
therapy for such information as he may 
desire. 

The author evidently intends to publish 
a special volume on Insanity, and deals in 
the present treatise only with the minor 
psychoses, with the exception of paresis. 
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LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





There has not been a great influx of 
wounded in London lately. The wounds 
are milder than were those seen earlier in 
the year. The medical cases which have 
come under my notice have been principally 
those of gas poisoning, and the results of 
shock. Many of the latter patients have 
at one time or other been buried by the fall 
of earth as a result of shell fire. In some 
cases an interval of two or three hours 
elapsed before the soldiers were dug out 
by their companions. One man was sufter- 
ing from gastritis, and attributed his con- 
dition to having taken a drink from the 
cresol jug instead of from the water bottle. 
He had fairly acute gastritis lasting three 
weeks, but at the end of that time he was 
perfectly normal. Some of those who have 
been buried suffer from pains showing 
neuritic distribution, which is apparently 
due to their legs and arms being held in an 
unnatural position owing to their temporary 
imprisonment. The symptoms due to gas 
poisoning are similar to those recorded in 
an earlier letter. The importance of mak- 


ing the men vomit at once becomes more 


evident as experience grows. Severe cases 
are those patients who have not vomited, 
whereas those who are sick immediately 
get off lightly. As might be expected a 
number of cases of cardiac disease have 
come back from the front. A large propor- 
tion of these have a history of syphilis. Of 
these a considerable number do well on 
appropriate remedies, but I have not found 
any clinical signs which enable a satisfac- 
tory prognosis on this point to be made in 
any given case. 

This month we had another Zeppelin 
raid, which appears to have been more 
destructive than the former one. The ef- 
fects of the explosions seem to be more 
marked in proportion to the narrowness of 
the areas into which the bomb falls. When 
the bomb falls in a space which is not sur- 
rounded by houses or in which houses are 
at some distance from the point of impact, 
little damage is done, otherwise than by 
fragments of the shell itself, and buildings 
which are only 10 or 12 yards away may 
escape without any windows being broken. 
When, however, the bomb falls in a narrow 
street, there is considerable destruction of 
glass for a distance up to 50 or 60 yards. 
In such confined areas the window frames 
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may be completely blown in or pulled out, 
and even doors may be blown from their 
hangings and deposited some yards away in 
the middle of the room. The furniture of 
the room, such as chairs and tables, may 
also be lifted and thrown about. Consider- 
able damage was done in one place, where 
the water main was damaged. Here the 
water escaped and passed between the con- 
crete bed and the wooden blocks laid on it, 
which is the usual method of laying down 
wood pavements in London. In this case 
the layer of wood blocks had been lifted up 
in a “billowy” manner similar to that de- 
picted in the comic journals as the appear- 
ance presented by the pavement to an 
inebriated man. As a result this pavement 
will no doubt have to be entirely relaid. In 
another place the gas main had been in- 
jured, causing a terrific flare, which how- 
ever did not last very long. When the 
bomb falls on a street which has been con- 
creted it makes a hole about three feet in 
diameter and about two feet deep. By the 
next morning, however, the authorities have 
had the hole filled in and concreted, and all 
that is left is a small area which remains to 
be covered by wood blocks. In one instance 
the bomb fell close to a chapel which is well 
known for its stained-glass windows. Un- 
fortunately this is in an enclosed area, and 
practically the whole of the glass has been 
destroyed. In yet another instance a bomb 
fell upon a house the interior of which, 
three stories down, was practically de- 
stroyed ; the ground floor, however, escaped 
injury. There were a number of casualties 
owing to the fact that two of the bombs fell 
in crowded areas. The inhabitants of the 
London streets are still interested in trying 
to get a glimpse of the Zeppelins. Next day 
the streets where the bombs fell were 
nearly as crowded as was the case at the 
time of the Coronation and Jubilee decora- 
tions. The police, however, formed a 
cordon about the spaces where the bombs 
fell, and very little was to be seen, the 
thoroughfares being closed except to any 
one wearing a special constable’s badge. It 
is a very fine sight at night to see the 
shrapnel shells exploding, giving rise to 
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little balls of fire which disappear instantly. 
Naturally, the bursting of the shells can be 
seen quite easily even when the Zeppelin is 
not visible. Although there was a good deal 
of firing there was not so much noise as in 
the previous raid. We are told that the 
gunners use some method of silencing their 
guns. 

It is quite evident that the Zeppelins have 
some difficulty in finding their way about, 
and comparing the places attacked with that 
which is given out in the official German 
report, the divergencies are very marked. 
As a matter of fact, bombs were thrown in 
a number of places which have no military 
value, and which are purely residential. 
Many extraordinary escapes are recorded. 
In one case in the suburbs, a bomb fell upon 
a house and demolished it practically en- 
tirely, but none of the occupants were in- 
jured, and all escaped safely. The safest 
place in one of these attacks is on the lower 
floor or in the basement, and it is as well to 
leave the door open. There were a number 
of instances in which the doors became 
jammed, and the egress of the inhabitants 
of the house was impeded until a carpenter 
could be obtained. The casualties were 
most numerous in places where the people 
would go outside to see the airships. 

Early in this month the Royal Society of 
Medicine held an exhibition of the various 
splints now being largely used in the mili- 
tary hospitals in France. The majority of 
these are constructed on the lines of the old 
Hodgen splint, being made of a metal frame 
with a weight and pulley attachment. Con- 
siderable advantages with regard to the 
dressing and the nursing attentions are 
claimed for these splints. There were also 
various adaptations of apparatus devised 
for the continual lavage of wounds. The 
latter have been largely employed in con- 
junction with a suggestion of Sir Almroth 
Wright for the employment of salt solu- 
tions in different concentrations in the treat- 
ment of septic conditions. In another part 
of the building Sir Almroth Wright gave 
lectures daily, explaining the reasons for 
which he advised these methods. We were 
given to understand that this treatment has 
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largely superseded antiseptic methods, in 
the hands of those surgeons now in France 
who have come under the influence of Sir 
Almroth Wright. It is difficult to pro- 
nounce any opinion on this subject when 
one has not come in direct contact with the 
cases in France. At the same time it seems 
very revolutionary to accept every innova- 
tion put forward as being entirely better 
than the old methods. For instance, Wright 
goes so far as to say that no antiseptic 
should be employed even when the wound 
is seen directly after its occurrence. It 
seems to me that the profession has in peace 
time been nourished on the results obtained 
from aseptic surgery in clean cases, and 
has lost sight of the value of antiseptics 
in cases of contaminated wounds, and that 
thus the proper use of antiseptics has not 
been taught. A fellow dresser of mine 
who was back from the front told me that 
if our old teacher Sir Watson Cheyne had 
come into the front and seen us do dress- 
ings in the manner in which they were done 
in the field dressing stations, he would 
forthwith have kicked us out. We were 
taught to shave the part, clean with turpen- 
tine, wash the wound well in an antiseptic, 
and put on antiseptic dressings. Nowa- 
days the shaving seems to be omitted, the 
cleaning perfunctory, the antiseptic em- 
ployed being iodine and alcohol, and the 
dressings sterilized gauze. In one instance 
a medical officer told me that he had seen 
flies walking over the gauze which was 
later on applied to a newly made wound as 
a dressing. The hands of the man apply- 
ing the dressing were quite dry. It will 
be admitted that the employment of aseptic 
methods requires more technical ,training 
than the antiseptic methods. As bearing on 
this point I well remember when in charge 
of a children’s ward that my corresponding 
surgeon changed from antiseptic to aseptic 
methods, with a result that the empyemata 
took very much longer to heal than pre- 
viously. An inquiry into the reason of this 
elicited the fact that the operation had 
been performed with aseptic methods and 
sterilized gauze had been used; the child 
was then returned to the medical ward, 
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where these dressings were continued by 
the nurses, with the result of secondary 
infection. As I could not dictate to my 
colleague what method he was to employ, 
we simply ordered all dressing in the medi- 
cal ward to be done under antiseptic con- 
ditions and with antiseptic gauze. As a re- 
sult we were able to restore the former 
rapid rate of healing. This seems to me 
to show that where dressers are employed, 
who are not experts, in the treatment of 
wounds, full antiseptic methods should be 
adopted, and asepsis should be left alone. 
As bearing on the point of initial antisep- 
tics, the other day I had to see an officer 
who had been thrown from his motor bi- 
cycle and had injured his patella. The 
wound was treated by the new method of 
salt solution only, and finally the knee-cap 
had to be removed. The wound when seen 
was 6 inches long, 4 inches wide, with un- 
healthy looking granulation tissue and some 
thin pus—this, although he had been seen 
within one hour of the accident. It seems 
to me that such a condition would not 
have occurred in civilian practice. The 
wound in this case was obviously one which 
is just as liable to occur in civil life as on 
a field of battle. Apropos of aseptic sur- 
gery, I well remember when in Germany 
in 1902 seeing a case which is rather an 
illustration of my point. It was that of a 
man who had had the left half of his 
tongue removed for epithelioma, and at the 
same time the external carotid had 
tied. The mouth wound was doing very 
well and was quite clean; the incision in 
the neck was suppurating beautifully. I 
watched the resident do the dressing, which 
was done with full aseptic prcautions, but 
the lid of the receptacle containing the ster- 
ilized gauze was left off from the moment 
when all was ready for the taking off of 
the bandages to the time I left, when the 
dressing was completed. Possibly some of 
my readers may remember this instance, 
for there were many Americans present. 
As far as I am capable of forming an opin- 
ion, I should therefore say that in field 
conditions antiseptics are to be advocated 
in preference to aseptic methods. 


been 
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An Essential in Treatment of 


FRACTURES, DISLOCATIONS, DEFORMITIES 


Shiver’s Plaster 


(SWANSDOWN—MOLESKIN) 


Highly adhesive, will not yield to strong traction, cleanly 
and unirritating. 





SAMPLES UPON REQUEST. 


ee Schieffelin & Co. 


Orthopedic Institutions New York 
































‘ . 
Important Therapeutic Indications in 
Diseases of the Urinary Tract 


Fulfilled by 


URIFORM 


Highly recommended in the treatment of 











CHRONIC URETHRITIS VESICAL CATARRH 
PROSTATITIS VESICULITIS 
PYELITIS 
BECAUSE: nel 
It sterilizes the Urine Reduces Congestion 
Arrests Discharge Allays Pain 


DOSE: One to two teaspoonfuls three times daily. 


Literature and Sample Schieffelin & Co. 


on request. 


New York 
i J 
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For Mother 
and Child 


After prolonged lactation a mother’s milk 
usually decreases in quantity and nourish- 
ment. It is then that a properly prepared 
liquid extract of malt and hops would not 
only increase the volume of breast milk but 
the amount of its fat content. But to 
seats accomplish this, it must be a real extract 
| ih of malt and hops and not a cheap imitation. 
Yi 
[| 


pNHEUSER-BUScy,, 


is the recognized standard of medicinal malt 
preparations and is prescribed by eminent 
physicians for the mother and child at the 
nursing period. It is made of the choicest 
barley-malt and Saazer hops and contains 
all the soluble substances of these two 
materials. 





Pronounced by the U. S. Internal 


Revenue Department a 


PURE MALT PRODUCT 


and not an alcoholic beverage. 


ANHEUSER-BUSCH, St. Louis 
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ROYAL BAKING POWDER 


The most eminent scientists, food authorities and bak- 
ing experts are on record to the effect that cream of tartar 
baking powder is the most satisfactory because of its 
healthful properties. It leaves no mineral salts in the 
food and renders the biscuit and cake more digestible and 
appetizing. 








Made from be ae ROYAL BAKER 


ray PASTRY 
Creamof Tartar Aa @ )\ es COOK BOOK 


derived from 2 oe 


ADDRESS 


(irapes ( or, — 














No Alum 


rs Boukaak 


Phosphate : JU y P ure 


When writing to advertisers please mention THe THERAPEUTIC GaAzETTE. 








THE THERAPEUTIC GAZETTE 











yal anolax ( 


LIOUID 
This is the seventh of a se- ® SS. RAFF] AA The facts presented in 
ries of articles on the uses this series of announce- e 


of Stanolax — tasteless, ments are based on au- 
odorless, liquid paraffin. thoritative clinical data. 























Made from American Petroleum 


“ay Correct 
Intestinal Stasis 


When there is a retention of feces along the intestinal tract from 
which the patient may show symptoms of auto-intoxication, 
and yet have regular daily movements or even diarrhoea, 
STANOLAX-— liquid paraffin—is of unusual value as a treatment. 


STANOLAX lubricates the entire tract and dissolves all the 
hardened fecal matter that may be retained above the colon 
or lodged in the “kinks” of the intestines. 


At the same time, STANOLAX is a protective agent—absolutely 
non-irritating; in fact liquid parafin has been described as an 
“ artificial intestinal mucous.” 


Stanolay rite, 














leon. a W. Arbuthnot Gao s Hosp. Ga --  smalli instead of the gradual and round- 
911, $ cet, 1911, 11, p. sad Bae ing com oft = normal gut. These kinks represent 
Med ioe. “1983 11, p. 1126: Proc. Roy. Soc. Med.. points of tractions and in time are accentuated by 
VL p. 4 9; Surg. Gynec. and Obst., 1913, D. at of the y at these points. Lane 

O03; Most of the toxic intestinal substances are _ advises that such cases should not be treated with 
absorbed in the small bowel, though he attributes _laxatives, large quantities of water, buttermilk, etc., 


e primary cause of the trouble to the colon. It because ‘little progress is possible under such 
is here that the first stasis occurs,causingthecolon _treatment. For this condition — intestinal stasis 
7 sag and to pull upon its mesenteric attachments, © —he recommends liquid paraffin as an ideal 

ucing thereby sharp kinks and turns in the remedy. 
* * * ~ * 


A trial quantity and fully descriptive booklet will be sent gladly on request. 


STANDARD OIL COMPANY 


(INDIANA) 
CHICAGO, U.S. A. 











When writing to advertisers please mention THe THERAPEUTIC GAZETTE. 





eeu 





THE THERAPEUTIC GAZETTE 

















GLYCO-THYMOLINE 


(TRADE MARK) 


AS A SURGICAL DRESSING 


A Typical Case Treated with Glyco. Thymoline in a French Military Hospital.’ 





























Moroccan trooper 
wounded by bursting 
shell at the battle of the 
Aisne, September, 1914. Bi” 

Wound first cleaned @ 
with Hydrogen Peroxide Fis 
and then swabbed with 
full strength Glyco- 
Thymoline. The orifice 
was covered with a com- 
press of gauze saturated 
with a 25% solution of 
Glyco-Thymoline and | ~' 
covered with cotton and 
oiled silk. Dressing 
changed every six hours. 


The wound after three 
weeks treatment with 
Glyco-Thymoline show- 
ing method of syringing 
out wound with Glyco- 
Thymoline. 

Note gradual closing. 














After nine 
weeks treat- 
ment with 
Glyco-Thymo- 
line. Note 
that complete 
cicatrisation 
has taken 
place. 
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A Free Sample to any Physician returning this Advertisement with his name and address. 

















KRESS & OWEN COMPANY, 361.363 PEARL STREET,“NEW YORK J) 


Sole Agents for Great Britain, THOS. CHRISTY & CO., 4—10 & 12 Old Swan Lane, London, E. C. 
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The Calcidin Season 


CALCIDIN WILL CHECK THAT COLD 


Doctor, if you were going to take charge of a district 
where an epidemic of typhoid fever, or scarlatina, or 
some other similar plague, was rife, you would naturally 
equip yourself with the remedies which have proven 
themselves indispensable in those diseases, wouldn’t 
youP 





For the next six or eight months the locality in which 
you practice is undoubtedly going to be the hotbed of 
bronchitis, and rhinitis, and croup—in short, of all those 
infections of the respiratory tract which are commonly 
precipitated by inclement weather and the artificial 
heating of houses. You know this in advance. 


It Is “‘Up to You’’ to Prepare for It 


You have seen some of the lessons of unpreparedness lately. If 
Russia had had the needed munitions of war, there might have been 
a different story in Galicia. And all your skill and knowledge 
won’t save a single croupy baby unless you have the proper medi- 
cine right at hand! 


Stock Up NOW With Calcidin! 


If you have used Calcidin in these troubles, you know its value. If you haven’t, 
you don’t know, and you can’t imagine, its marvelous efficacy. It represents Iodine 
and Calcium at their best! But even that tells a feeble story, compared with your 
own clinical proving. 








Don’t attempt to go through the winter without CALCIDIN, doctor. It is too 
great a risk—and a needless risk. Insure against danger. Give yourself the con- 
fidence and assurance that belong to the physician who has CALCIDIN in his satchel, 
for whom croup and acute bronchitis and all that ilk have no terrors. 


If you wish to give CALCIDIN a trial, samples of the various tablets listed below, 
accompanied by literature in detail, will be sent on request—from Chicago office only. 


1-3-grain tablets.............. 100, $0.23; 500, $0.75; 1000, $1.35 
l-grain tablets...............100, .34; 500, 1.80; 1000, 2.45 
2 1-2-grain tablets............ 100, .54; 500, 2.30; 1000, 4.45 
5-grain tablets............... 100, .80; 500, 3.60; 1000, 7.05 
Pure powder, in l-ounce packages, per dozen................ 5.00 
In less than half-dozen quantities, per package............... -50 


For Canadian prices, add 25%. 
Delivery prepaid for cash with order. Money back if not satisfied. 


For dispensing supplies send your orders to the nearest point. See below. For 
the convenience of your pharmacist, jobbers are stocked. If you prescribe, be sure to 
specify ‘‘Abbott’s.” 


THE ABBOTT LABORATORIES 


[THE ABBOTT ALKALOIDAL COMPANY] 


SEATTLE RAVENSWOOD - = CHICAGO TORONTO 


SAN FRANCISCO LOS ANGELES NEW YORK BOMBAY 
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The Spatula Is Mightier 
Than The Sword— 


especially when wielded by the Physician, in 
Pneumonia, for example, to spread on previously 
verified and properly heated 


FA 


sf 


Len Do =) 
POCA AC LENE 


V7) 


Ct / 


TRADE MARK 





“About five per cent of all physicians still adhere to 
the theory that pneumonia, being a so-called self-limited 
disease, admits of no active treatment, but requires 
only good nursing and patient watchfulness. The other 
ninety-five per cent, out of their individual and collect- 
ive experiences, are convinced that, with prompt treat- 
ment of the right kind, pneumonia can be often greatly 
lessened in its severity, shortened in its course, or (as 
some affirm) actually aborted. We are of the opinion 
that about seventy-five per cent of the physicians 
believe there is no single or similar remedial measure 
which equals Antiphlogistine in its prompt effectiveness 
in the treatment of this disease.” 


(From Pneumonia Booklet sent on request.) 



















Physicians should WRITE ‘‘ Antiphlogistine’’’ to AVOID ‘‘ substitutes, ’’ 


‘* There’s Only One Antiphlogistine.’’ 
MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO.,. NEW YORK, U. S. A. 








Branches: LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL. 
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BP rational Heart Disorders = | 


—resulting from faulty innervation or fatigue—are promptly relieved by 


CACTINA PILLETS 


Made from Mexican Cereus Grandiflorus, this time-tried preparation provides a 
safe and effective means of steadying and strengthening the weak, irregular or rapid 
heart. A true cardiac tonic without cumul- 


PRUNOIDS ative action. 


A physiologic laxative that does not gripe or 
cause after-constipation. 


SENG 


i. stimulates gastro-intestinal functions. SULTAN DRUG CO., St. Louis, - oll 






































e 
PRUNOIDS 


A remarkably effective remedy 
for relieving and _ correcting 


CHRONIC CONSTIPATION 


Easy and pleasant to take, Prunoids do their work thoroughly and completely with- 
out griping or after-constipation. A physi- 








CACTINA PILLETS ologic evacuant of especial utility in 
Ss ENG support and strengthen the heart. intestinal stasis and associated conditions. 
A trustworthy gastric tonic. SULTAN DRUG CO., St. Louis, Mo. 

















A True Hepatic Stimulant 


Whenever it is necessary or desirable to increase the functional activity of the liver 


without producing catharsis 


CHIONIA 


will be found of exceptional value. 
Remarkably useful and effective in the 


treatment of Biliousness, Jaundice, Intestinal 








PEACOCK’S BROMIDES Indigestion, Constipation, Hepatic Torpor, 
The BEST because the PUREST etc. 
een ee PEACOCK CHEMICAL CO., St. Louis, Mo. 

















F:.. Prolonged Bromide Treatment 7 


the best and most satisfactory preparation is 


PEACOCK’S BROMIDES 


Made from the purest salts, and combined with a care that assures constant, unvarying 
uniformity, the use of this dependable product is attended not only by maximum benefit 
but minimum tendencies to gastric disturbance or “bromism.” 

Employed with conspicuous success in congestive 
and convulsive conditions, the reflex neuroses, and 


CHIONIA whenever a reliable antispasmodic, anodyne, and 
Affords hepatic stimulation without sedative is required. 


iL ii cna ns PEACOCK CHEMICAL CO., St. Louis, | 
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Delicacies of 
Dietetic 
Value 


MT SPANISH CREAM 





US 


| | eee 





44 envelope Knox Sparkling % cup sugar (scant) 
Gelatine \ teaspoonful salt 
3 cups milk 1 teaspoonful vanilla, or 
HERE, ° ll Whites of three eggs 3 tablespoonfuls wine, if 
| is a we reco o- Yolks of three eggs desired 
nized place in the dietary Soak gelatine in one-half cup milk. Scald remaining 


milk and pour slowly on the yolks of eggs well beaten. 


of the sick and convalescent Add sugar and salt and return to double boiler. Cook 


until mixture thickens somewhat. Remove from stove, 


for delicacies which combine and add gelatine and whites of eggs beaten until stiff. 


Flavor, and turn into individual molds, first dipped in 


food value with attractive- cold water, and chill. Serve with whipped cream. 


More gelatine will be required if large molds are used. 


ness and appetizing qualities. ; 


KNOX sani 
‘(It is Granulated) 


fills this place in a marked degree. It fills a distinct need as an easily assimilated 
vehicle for other food substances, which, with Knox Gelatine, can be prepared 
in dainty and appetizing forms as desserts, jellies, puddings, salads, etc. 


It is also an albumin and protein “sparer” that Knox Gelatine has especial 
value. (See Munk, Voit, Panum, Bauer, and others.) 


Knox Gelatine, being plain gelatine without flavor, sweetening or other 
added ingredients, can be used with exact knowledge as to the contents of any 
dish prepared with it. Such authorities as Dr. Wiley, Dr. Goudiss, Prof. Allyn, 
and Alfred W. McCann attest to its purity. 

Its economy recommends it, too. A package makes two full quarts (%4-gal.) 
of jelly. We will gladly send, free, a full-size package together with our new 
illustrated Recipe Book. This coupon is for your convenience. Mail it today. 

















| FREE—Recipe Book and Sample 


Chas. B. Knox Company, Inc. 
nox Ave,, Johnstown, N. Y. 
Please send me, FREE, a full-size package of Knox 
Gelatine and a Recipe Book of Desserts, Jellies, Pud- 
dings, Salads, etc. 


The contents cf thes: 
packages are identical 
except the “A cidu- 
lated (or blue) pack- = oa 
age contains an extra Se ‘ 

envelope of lemon fla- ¥ GELAT l NE Mawes ; 
voring, saving the cost i Pim ee or tare oe ee ee re 
of lemons. a 
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Yellow Package Blue Package Area sk gle ns Ls sks Wane aN eae A 
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Diphtheria Antitoxin of the 


highest type. 


We have been manufacturing it for twenty years 





When (in 1894) we undertook the manufacture of diphtheria 
antitoxin, we had one dominant ambition: to produce an antitoxin 
that should leave nothing to be desired—an antitoxin that the physi- 
cian might administer at a critical moment with assurance that it 
would not fail him. In all the years that have since elapsed- we have 
never once lost sight of that ideal. 


Diphtheria antitoxin that is carefully, scientifically, conscientiously 
made demands a large expenditure of time and money. The cost is 
amply justified. The value of a human life cannot be measured in 
dollars and cents. We produce the best possible antitoxin, and we 
spare no expense in doing it. 


Unreliable antitoxin—antitoxin prepared under the handicap of 
inexperience or inadequate facilities—is dangerous. It gives a false 
sense of security. It is an injustice to the physician, a menace to 
his patient. 


CONCENTRATED 


Antidiphtheric Serum 
(GLOBULIN) 


is obtained from the blood of healthy, vigorous horses. It is perfected 
in laboratories that afford unequalled facilities for serum manufacture. 
It is exactingly standardized, and is carefully tested bacteriologically 
and physiologically. It is guaranteed as to purity and potency. 


SYRINGE CONTAINERS. 


Bio. 15— 500 antitoxic units. Bio. 19— 4000 antitoxic units. 
Bio. 16—1000 antitoxic units. Bio. 20— 5000 antitoxic units. 
Bio. 17—2000 antitoxic units. Bio. 2I— 7500 antitoxic units. 
Bio. 18—3000 antitoxic units, Bio. 22—10,000 antitoxic units. 


SPECIFY “P.D.& CO.” ON ORDERS TO YOUR DRUGGIST. 


Home Offices and Laboratories, 


Detroit, Michigan. Parke, Davis & Co. 
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Ask 


Your 
Dealer to 


Show You 


the ‘‘WELEMACO”? line of cases and bags. It’s 
the finest and biggest assortment of Physicians’ 
leather goods, and consists of nearly 300 different 
sizes and styles of Medicine Cases, Obstetric, 


Surgeons’, Emergency and Combination Bags, also 
Pocket Vial Cases. 


Insist on getting the ‘‘WELEMACO”’ make, it’s 
the best and cheapest in price. 


If your dealer cannot supply you, send to us for 
complete catalogue; it will interest you to know 
what a large variety the ‘‘WELEMACO”” line 
consists of, and you cannot fail to make a most 
satisfactory selection. 


We manufacture Physician’s Leather Goods ex- 
clusively, and years of experience have taught us 
how to make the best. 


Look for the ‘‘ WELEMACO”’ Trade Mark. It 
insures you against substitution. 


Western Leather Mfg. Co. 


182 West Lake St. 
CHICAGO, - _ ILL. 





Send for Catalogue. 


— > —— 


Give us your dealer’s name, and we will do 


the rest. 
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A PRACTICAL TREATISE 
ON THE CAUSES, SYMPTOMS, AND 


Treatment of 
Sexual Impotence 


AND OTHER SEXUAL DISORDERS 
IN MEN AND WOMEN 


WILLIAM J. ROBINSON, M.D. 


Chief of the Department of Genito-Urinary Diseases and Dermatology. Bronx Hospital and Dispensary; Editor 
The American Journal of Urology, and Sexology; Editor of the Critic and Guide; Author of ‘The 
Treatment of Gonorrhea and its Complications in Men and Women, Sexual Problems 
of To-day, Never Told Tales, Practical Eugenics, Limitation of Offspring by 
the Prevention of Conception, etc.; President of the American 
Society of Medical Sociology, President of the Northern 
Medical Society. Ex-president of the Berlin 
Anglo-American Medical Society, 

Fellow of the New York 
Academy of Medi- 
cine, etc., etc. 


Unquestionably and incomparably the best, simplest and most thorough book on the 


subject in the English language. 
BRIEF SYNOPSIS OF CONTENTS. 


Part I—Masturbation. Its Prevalence, Causes, Varieties, Symptoms, Results, 
Prophylaxis and Treatment. Coitus Interruptus and Its Effects. 


Part II—Varieties, Causes and Treatment of Pollutions, Spermatorrhea, Prostator- 
rhea and Urethrorrhea. 


Part I1I—Sexual Impotence in the Male. Every phase of its widely varying causes 
and treatment, with illuminating case reports. 


Part IV—Sexual Neurasthenia. Causes, Treatment, case reports, and its relation to 
Impotence. 


Part V—Sterility, Male and Female. Its Causes and Treatment. 

Part VI—Sexual Disorders in Woman, Including Frigidity, Vaginismus, Adherent 
Clitoris, and Injuries to the Female in Coitus. 

Part VII—Priapism. Etiology, Case Reports and Treatment. 

Part VIII—Miscellaneous Topics. Including: Is Masturbation a Vice?—Two Kinds 
of Premature Ejaculation.—The Frequency of Coitus.—‘‘ Useless’’ Sexual Excitement.— 
The Relation between Mental and Sexual Activity.—Big Families and Sexual Vigor.— 
Sexual Perversions. 


Part IX—Prescriptions and Minor Puints. 


Fifth edition revised and enlarged. 
Cloth bound, 422 pages. Postpaid, $3.00. 
THE CRITIC AND GUIDE CO., 12 Mt. Morris Park Ave. W., NEW YORK CITY. 


The Critic and Guide, published monthly, One Dollar per annum. 
Treatment of Gonorrhea and Its Complications in Men and Women, $2.50. 
Dr. Robinson’s Never Told Tales, $1.00. Sexual Problems of To-day, $2.00. 
Limitation of Offspring By the Prevention of Conception, $1.00. 
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Also Producers of Famous RED CROWN Gasoline 


UMA 


STANDARD OIL COMPANY (Indiana), Chicago, U. S. - 
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The Vaccine Treatment of 
Whooping-Cough. 




















ADVANTAGES. 
/ 


—s 


. Course of the disease shortened. 


bho 


. Number and severity of the paroxysms decreased. 





wo 


. Vomiting prevented or rendered less frequent. 


4. Sequelz diminished. 





PERTUSSIS VACCINE. PERTUSSIS VACCINE, COMBINED. 





INDICATIONS. 


In cases diagnosed as pertussis 
(whooping-cough), or in suspected 
cases when a definite diagnosis is 
lacking; also as a prophylactic. 


HOW SUPPLIED. 


Bio. 203. In cases of four |-mil (Cc. ) bulbs with- 
out a attachment, 100,000,000 bac- 
teria per mil (Cc. ). Package of four, $1.00. 

Bio. 204. In I-mil (Cc.) glass syringes, 100,- 
000,000 bacterie per mil (Cc.). Package 
of one, $0.50. 


Bio. 205. In cece of four I-mil (Cc.) glass 


nges, 100,000,000 ae, per mil (Cc.). 
Bae ckage of four, $2.00. 
Bio. In 5-mil (Cc.) elitcnamianh vials, 


,000,000 a per mil (Cc.). Pack- 


INDICATIONS. 


All cases of pertussis, but especially 
those which have persisted for some 
time —such infections being almost 
invariably of the mixed type. 


HOW SUPPLIED. 
Bio. 234. Incases of four I-mil Cc.) bulbs with- 


out injecting attachment, 120, 000, 000 bac- 
teria per mil (Cc.). Package of four, $1.00. 

Bio. 235. In 1-mil (Cc.) glass syringes, 120,- 
000,000 bacteria per mil (Cc.). Package of 
one, i 

Bio. 236. In cases of four |-mil (Cc.) glass 
syringes, |20,000,000 bacteria per mil ( 
Package of four, $2. 

Bio. Stik In 5-mil (Cc.) rubber-capped sink, 

000,000 bacteria per mil (Cc.). Pac 











age of one, $1.00. pea of one, 
Bio. 208. In 20-mil (Ce. ) wthencapeed vials, | Bio. 239. In 20- mil (Ce. ) rubber-capped piale. 
100,000,000 bacteria per mil (Cc.). Pack- 120,000,000 7. per mil (Cc.). Pack- A 
age of one, $3.50. age of one, $3.50. f 
E 















Administered subcutaneously with an ordinary hypodermatic syringe 
or directly from syringe containers. 


Before being offered to the medical profession our Pertussis 
Vaccines were thoroughly tested clinically. In the opinion of 
many competent observers they afford the best known treatment 
for pertussis. 


Literature with each package; 
or it will be sent to any physician on receipt of request. 


Parke, Davis & Co. 


Home Offices and Laboratories, 
Detroit, Michigan. 
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You Need This Book! 


ITE © 
4 jim TIEIOLEN, PERFECT. 


> Tal 


ECORD 





New (Thirtieth) Edition. 


Here is the most conveniently arranged and comprehensive visiting-list published. 

It provides the physician with a simple, efficient, practical method of keeping accounts 
with his patients. 

It saves time; it simplifies bookkeeping; it prevents losses. 

It affords a place of record for Prescriptions of Narcotics, as required by the Harrison 
Act, and tells what you ought to know about the Act itself. 

It provides for an Obstetrical record, a record of Deaths, a Vaccination record, a record 
of Bills and Accounts; has blanks for various Memoranda (with appropriate headings), 
Monthly Summary, etc. . 

It contains a complete table of Adult Doses (32 pages), conforming to the latest 
edition of the U. S. Pharmacopeia and embracing every medicinal agent therein listed 
which is administered internally; a table of Doses for Children; an Obstetrical table, a 
table of Equivalent Weights and Measures (new), a table of Thermometric Equivalents, a 
new Percentage Solution table, a table to Convert Grains into Grammes, a table on 
Differential Diagnosis of Eruptive Fevers, a table of Drops to a Fluidrachm (approximate), 
a list of Antagonisms, a list of Rarer Synonyms, a list of Poisons and Antidotes. 

It has chapters on Posology, Common Abbreviations, Thermometry, Facts Regarding 
Children, Digestion of Articles of Diet, Asphyxia from Drowning (including Sylvester's 
Method of Artificial Respiration). 

All these special features are conveniently arranged and plainly indexed—you can put 
your finger on the information desired without the loss of a moment. 


THE 


PHYSICIAN’S PERFECT CALL LIST 
AND RECORD. 


Handsomely bound in morocco. Full gilt edges. Price, postpaid, $1.50. Your name 
lettered in gold free of charge. 





Send for this practical, convenient, money-saving book. 








Box 484, Detroit, Mich. E. G. SWIFT, Publisher. 
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Bacterial Vaccines 


Sterilized suspensions of micro-organisms—of great value 
in the treatment of infectious disease. 





ACTERIAL VACCINES, as perhaps most physicians know, are 

suspensions, in physiologic salt solution, of killed bacteria. 
Their use is based on scientific principles and is in no sense 
empiric. 


Bacterial vaccines produce active immunity, increasing the 
defensive forces of the body, stimulating the production of anti- 
bodies and accomplishing results that are often unobtainable from 
the use of drugs. 


Surely, if slowly, bacterial vaccines are assuming a broader field 
of applicability. Keeping pace with this forward movement, we 
are constantly adding new vaccines to our list. Following is our 
line to date: 





Acne Vaccine. Staphylococcus Vaccine, Albus. 
Acne Vaccine, Combined. Staphylococcus Vaccine, Aureus. 
Catarrhal Vaccine, Combined. Staphylococcus Vaccine, Citreus. 
Colon Vaccine. Staphylococcus Vaccine, Combined. 
Combined Bacterial Vaccine(VanCott). Streptococcus Vaccine. 
Furunculosis Vaccine. Streptococcus and Staphylococcus 
Gonococcus Vaccine. Vaccine, Combined. 

Gonorrheal Vaccine, Combined. Streptococcus Vaccine, Polyvalent 
Mening Vaccine, Prophylactic.* (Scarlatina ). 

Pertussis Vaccine. Typhoid Vaccine, Prophylactic.* 
Pertussis Vaccine, Combined. Typhoid-Paratyphoid Vaccine, Pro- 
Pneumococcus Vaccine. phylactic.* 

Pneumonia Vaccine, Combined. Urethritis Vaccine, Combined. 


HOW SUPPLIED. 


1-Cc. glass bulbs, rubber-stoppered, packages of 4. 
1-Cc. glass syringes, rubber-stoppered, graduated in 
tenths, packages of | and 4. 
5-Cc. vials, with rubber-diaphragm stopper. 
20-Cc. bottles, with rubber-diaphragm stopper. 


EXCEPTIONS.—Vaccines marked with an asterisk (*) are supplied as follows: 
1-Cc. bulbs, packages of 3; 1-Cc. syringes, packages of 3; three-dose syringes, 
packages of 1; hospital package, 30 bulbs. 


LITERATURE WITH EACH PACKAGE. 


ee Parke, Davis & Co. 
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Panama-Pacific International Exp. 


AT SAN FRANCISCO 
COVERING 


Gail Borden Eagle Brand Condensed Milk 
Borden’s Evaporated Milk Borden’s Malted Milk 
Borden’s Condensed Milk Co. 
“Leaders of Quality” 
Est. 1857 New York 
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THE JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA. 


FOUNDED 1825. , A CHARTERED UNIVERSITY SINCE 1838. 
COLLEGE BUILDING. LABORATORY BUILDING. 
DANIEL BAUGH INSTITUTE OF ANATOMY AND BIOLOGY. 

JEFFERSON HOSPITAL. JEFFERSON MATERNITY. 


DEPARTMENT FOR DISEASES OF THE CHEST. 





91st Annual Session Begins September 24th, 1915. 











" Completion of approved four-year high school course, or its equivalent, and, in addition, 
ADMISSION: one year of college credits in German or French, Chemistry, Physics, and Biology. 
yt — A Course of Instruction in German, Chemistry, Physics, and Biology, specially adapted 
COURSE: to the needs of prospective medical students, is given parallel with the Medical Course. 


Graded work in the fundamental and practical branches of medicine. Instruction consists 
INSTRUCTION: of didactic lectures and recitations, amply supplemented by clinical teaching at the bedside 
e and in the laboratories and dispensaries. Practical training in obstetrics at the Jefferson 
Maternity and its Dispensary. 
An optional five-year course is offered. 
Opportunities for every graduate to enter hospital service. 
: Modern and fully equipped laboratories; teaching museum; modern reference library of 
EQUIPMENT: 6000 volumes, in charge of a trained librarian. 
Announcements will be sent upon application to 
ROSS V. PATTERSON, M.D., Sub-Dean. 
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In ANY form of DEVITALIZATION 
prescribe 


PepioMangan (Gude) 


Especially useful in 


ANEMIA of All Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 




















MALNUTRITION: CONVALESCENCE: | 
As a GENERAL SYSTEMIC TONIC ' 
After LA GRIPPE, TYPHOID, Etc. ke 
SuPpniy—neverin bula- DOSE: One tablespoonful after each meal. F 


Children in proportion. 


M: J. BREITENBACH COMPANY 
es naga bottleto avoid New York, U.S. A. 


cmmaeniente 
Samplesand literature sent upon 
request. 














jonmagenes 








\ Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon request. 
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| For More Than a Quarter of a Century | 


| MICAJAH’S WAFERS | 


have unfailingly aided physicians in the treatment of the genital diseases 
of women. Whenever Leucorrhea, Gonorrhea, Vaginitis or Urethritis is 
present, or catarrhal, ulcerated or inflamed conditions exist in the vaginal 


or uterine tract, MICAJAH’S WAFERS exert a prompt alleviative and | 


healing influence peculiar to this simple but potent local remedy. Their 
gradual, continuous effect upon the mucous membrane is entirely 
beneficial, while their tonic properties are absorbed with excellent | 
systemic effects. Local medication by MICAJAH’S WAFERS at once ) 


.rrests the spread of disease, and in many cases effects complete recovery. 
Approved and used by physicians all over the world. 


GENEROUS TRIAL SAMPLES AND LITERATURE FREE ON REQUEST 


MICAJAH & COMPANY 


a | 





Warren, Pa. 
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Influenza, and Recovery therefrom. 


The Puerperal State. 


75 West Houston Street 





A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF 
BLOOD SERUM AND RICH IN HEMOGLOBIN 


BOVININE 


Specially indicated in Anemic Conditions. Mal-Nutrition or Mal-Assimilation. 
Convalescence. Gastric Disturbances, acute or chronic. 
Diphtheria. Typhoid, Scarlet, and other Fevers. 


Irritation or Ulceration of Intestinal Tract. 
Consumption and all Wasting Diseases. 


Cholera Infantum, and all Infantile Disorders. 


Diarrheic and Dysenteric Conditions. 


Rectal Feeding, Topical Application, etc. 


Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors. 


THE BOVININE COMPANY 





Nursing Mothers. 


NEW YORK CITY 


























INTERSTATE 
MEDICAL 


JOURNAL 
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Interstate Medical Journal Co., SLs Wo. 
sssuegesOtSOSTONHEIHETEEHIMENNE assssessacen. MNIEEEE 












































Here is a Journal for the busy, thinking men of the 
profession who demand authoritative and timely 
journalistic service. 


q@ Fifteen Department Editors, each an authority in 
his specialty, review the real progress of medicine for 
the readers of this Journal. 


g These reviews or ‘‘Collective Abstracts,’’ as we 
have designated them, are editorial reviews based on 
a study of all of the important recent literature of the 
subjects treated. 


4 A copy of the current issue will be sent on request. 


INTERSTATE MEDICAL JOURNAL CO. 











METROPOLITAN BLDG. ST. LOUIS. 











Physician’s Perfect 
Call-List 





PRICE, $1.50 


Name and Address Embossed without Charge. 





E. G. SWIFT, Medical Publisher, 


Detroit, Michigan. 
European Cffice: 19 and 20 Great Pulteney St, W., London, Eng. 





SAL HEPATICA 
The Ideal 
Saline 
Eliminant 


In 
Rheumatic 
Conditions 


Bristol-Myers Co. 
New York 
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| 
Special INFANT FEEDING 
Malnutrition-Marasmus-Atrophy 





MELLIN’S FOOD Fat 49 
4 level tablespoonfuls Protein 2.28 
SKIMMED MILK : Carbohydrates 6.59 
~ 8 fluidounces Eyes Balts 98 
WATER Water 90.06 
8 fluidounces 100.00 


The principal carbohydrate in Mellin’s Food is maltose, which seems to 
be particularly well adapted in the feeding of poorly nourished infants. Marked 
benefit may be expected by beginning with the above formula and gradually 
increasing the Mellin’s Food until a gain in weight is observed. Relatively 
large amounts of Mellin’s Food may be given, as maltose is immediately avail- 
able nutrition. The limit of assimilation for maltose is much higher than other 
sugars, and the reason for increasing this energy-giving carbohydrate is the 
minimum amount of fat in the diet made necessary from the well-known in- 
ability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
































TABLETS A Geant somatiy t 
Cardio-Vascular Diseases 
Clinical results have proven to thousands of physicians that Anasarcin is of 


 nsurpassed remedial value in the treatment of disorders of the circulatory 
system and of ascitic conditions. 





It controls heart action, relieves dyspnoea and eliminates effused serum. 


Anasarcin’s Distinctive Features 


Dependability of the cardiac stimulant and diuretic properties of its ingredients 
made certain by standardization. 


Prevention of toxic cumulative effect. 

Distinct, definite dosage. 

Absence of ill effects after prolonged administration. 
Constructive influence upon circulatory and nutritive processes. 
Restoration of balance between arterial and venous systems. 





That you may observe the action of Anasarcin and subject it to an exacting clinical test we will supply a 
sufficient quantity for that purpose without expense. To physicians only. 


THE ANASARCIN CHEMICAL COMPANY, ° Winchester, Tennessee 
Messrs. Thos. Christy & Co., London Agents 
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The Harrison Act 


is a step forward in the cause of right living; it is a stepping stone toward 
the elimination of one of the great social evils, drug addiction. But 
though it is intended as a barrier against the further creation of drug fiends, 
this law is still limited in scope. 





How about the caffein habit? This drug in coffee saps the vital 
energy of countless thousands who do not realize that it is a common cause 
of many ills. 


Doctor, have you given sufficient attention to those of your patients 
for whom coffee is contraindicted? 


’ 


Obedience to your order, ‘‘ No Coffee,’ 
if you suggest a change to 


POSTUM 


In so doing you will not only hasten the recovery of your patient, but 


assist in the realization of the humanitarian principles embodied in the 
Harrison Act. 


will be most easily assured 


Postum, a wholesome, nutritious food-beverage totally devoid of 
caffein or other drugs, is made by roasting whole wheat with a small 
percentage of wholesome molasses. 


It resembles rich coffee in appearance and snappy taste and is the 
perfect table beverage for those who should not use tea or coffee. 


Postum comes in two forms. The original Postum Cereal which 
must be well boilea to bring out the flavour; and Instant Postum, the 


soluble form, prepared instantly by stirring a teaspoonful in a cup of hot 
water. 


The Clinical Record, for Physicians’ bedside use, together with 
samples of Instant Postum, Grape-Nuts and Post Toasties for personal 
and clinical examination, will be sent on request to any Physician who 
has not yet received them. 


Postum Cereal Company, Limited, Battle Creek, Mich., U. S. A. 
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“A Dependable Ally” 


All too frequently when the natural defences of the body call for support and 
reinforcement, the reserve forces are found to be weak and inadequate. The 


aid of a good tonic becomes urgent, therefore, if the body isto win in the 
conflict with disease. 











As a dependable ally to the physiologic forces of the body 


Gray’ s Glycerine Tonic Comp. 


has proven its value beyond all question during the twenty-five 
years it has been at the command of the medical profession. 








It is simple yet appealing in its composition; the ingredients of 
“Gray’s’’ are selected and combined with acare to quality and 
uniformity that assures therapeutic effects impossible to obtain 


—— - with nondescript substitutes. 


y The success of ‘‘Gray’s’’ is a success built upon efficiency and 
The Purdue Frederick Co. reliability—the attainment of results; in no other way could it 
135 Christopher Street have won the regard and confidence of the thousands of physicians 
New York City to whom it is ‘‘the first thought’”’ whenever a tonic is needed. 



































LIKE A BALL FROM A RIFLED GUN" 


describes the sureness and quickness with which 


COLCHI-SAL 


influences a gouty or chronic rheumatic focus COLCAI- y- 
is practically ee in gout. Relieves the pain and 
reduces the swelling. 







satt¥ spot et The Anglo-American Pharmacentical Co., Ltd ys % Age poe ‘oniore 


TH A em, CYPRIDOL 


INTHE TREHILIS A ARr, 


It exerts a powerful spirochaeticidal effect; may be continued 
for months without evil results; does not cause gastric or intestinal 
distress; does not salivate even in good sized dosage. 


CYPRIDOL may be given either per os or intra-muscularly 
Dr. Ph. Chapelle, PARIS. U.S.Agents, E.Foucrra & Co. Inc., New York. 
















19% SOLUTION OF BIN IODIDE OF MERCURY ) 
IN AN ASEPTIC OIL 
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THE PAGES OF 


The Therapeutic Gazette 


INCORPORATING 


Medicine and the Medical Age. 





Within the 76 pages of text, not a single line of advertising is ever 
printed. There are no advertising inserts; no commercial notes of 
any description whatsoever. We regard each subscription as a con- 
tract with the physician to furnish him monthly with 76 pages of the 
most reliable information that can possibly be collected upon the 
subject of therapeutics. 

Guarding your rights along these lines as carefully as we do, we 
beg of you to read the announcements of our advertisers, and favor 
them with inquiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the advertisement in 
the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, also in future 
issues, we respectfully direct your attention. 

Yours very truly, 
THE BUSINESS MANAGER, 
Box 484, Detroit, Mich, 











INFORMATION REGARDING THE STEREOPTI- 
con LoAN Liprary OF THE U. S. Pustic 
HEALTH SERVICE.—The stereopticon loan lib- 
rary established by the United States Public 
Health Service consists of over 2,000 views, 
the majority of which are original, dealing 
with the aspects of various public health prob- 
lems. Additions are constantly being made to 
the collection. The slides are classified by dis- 
eases or subjects, the following being the re- 
spective divisions of the library: 

Alaska.—Eighty-three views depicting liv- 
ing conditions in the territory of Alaska, the 
type of villages, and the diseases from which 
the natives suffer. 

Children and Children’s Diseases.—The 
various eruptive diseases of children are shown 
in 50 views. Chiefly of interest to physicians. 

Health Exhibits—Over 90 photographic 
slides of the exhibit of the U. S. Public Health 
Service at the Panama-Pacific International 
Exposition. Many of these views explain the 
means of dissemination of different diseases, 
the mortality therefrom, and the value of pre- 
ventive measures. All are original. 

Hookworm.—The geographic distribution 
of the disease, its economic importance, the life 
history of the parasite, its invasion of human 
tissue and the resulting effects, are demon- 
strated in a series of over 90 slides. 

Indians—Housing and living conditions 
among American Indians. Shown in 50 views. 

_Leprosy.—Forty-five slides depicting the 
disease. Principally of service to physicians. 

Living Conditions—Contains a relatively 
small number of slides. See other subjects. 

Malaria.—Prevalence of the disease, the ma- 














a 





larial parasites, larval, pupal, and adult devel- 
opmental stages of mosquitoes, breeding-places, 
methods of extermination, including oiling, 
drainage, and the types of fish destructive to 
larve. Prevention of the disease by screening 
and the use of quinine (275 views). 

Milk.—Eighty views showing tuberculous 
cows, proper and improper stabling, care and 
treatment of dairy herds, methods of obtain- 
ing pure milk, spread of milk-borne epidemics, 
and the value of sanitary measures. 

Miscellaneous Subjects—Sewage disposal, 
fumigation and cleaning of railway cars, and 
views relating to Rocky Mountain spotted 
fever. 

Mouth Hygiene-—Twelve slides showing 
the development of the teeth. 

Parasites and Organisms.—Over 200 views 
of the common organisms causing the diseases 
of man, including different types of water 
organisms. Also the developmental stages of 
fleas, lice, flies, and disease-bearing vermin. 

Pellagra.—Statistical data, geographical dis- 
tribution, and the lesions of the disease pre- 
sented by 60 photographic slides. 

Plague.—Perhaps the most complete collec- 
tion of original plague slides extant. Practi- 
cally every aspect of plague prevention is dem- 
onstrated, including the eradication of rodents 
and squirrels, methods of rat-proofing, ship 
fumigation, the examination and classification 
of rats, the plague organism, and the relation 
of fleas to the spread of the disease. Over 500 
views. 

Rural Schools—Not yet completed. Ten 
slides. 

Service General.—The activities of the U. S. 
Public Health Service depicted in 320 views. 
Quarantine vessels and stations, methods of 
fumigation, the examination of passengers, de- 
tention barracks, and quarantine procedure. 
The mental and physical examination of immi- 
grants, types of immigrants, and immigration 
stations. Marine hospitals, including the 
tuberculosis sanatorium at Fort Stanton, New 
Mexico. 

Smallpox.—Ninety slides illustrating the 
eruptive stages of the disease, the protection 
afforded by vaccination, and the lesions there- 
of. 

Trachoma.—The disease in its acute and 
chronic stages, and such effects as pannus, 
entropion, and blindness. Trachoma among 
the American Indians and the relief work of 
the Public Health Service in the mountains of 
Kentucky are also shown. One hundred and 
twenty slides, many of which are colored. 

Tropical Diseases—Incomplete.  Filariz, 
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trypanosomes, and intestinal parasites illus- 
trated, together with the common infections of 
the tropics (40 views). 

Tuberculosis.—One hundred slides showing 
the economic loss from tuberculosis, susceptible 
races, the tubercle bacillus, pathological condi- 
tions in the lungs, the relation of the disease to 
improper housing, and the causes predisposing 
to infection. Also the methods of care, pre- 
cautions to be exercised, and the benefits of 
sanatorium treatment. 

Typhoid Fever.—Of great public health in- 
terest. The role of uncleanliness, infected 
milk, polluted water, improper sewage dis- 
posal, and flies, in the dissemination of the in- 
fection. Methods of prevention, including 
proper care of milk supplies, avoidance of 
water pollution, and the prevention of fly 
breeding ; 350 views. 

Yellow Fever.—Mosquitoes in different 
stages of development, preventive measures, in- 
cluding detention camps. The discoverers of 
the means of transmission of the disease. 

How to Use the Stereopticon Loan Library. 
—tThe slides are loaned to physicians, health 
organizations, educators, welfare workers, and 
others, without cost. Persons desiring slides 
should advise the Bureau as to what subjects 


they are interested in, so that the proper cata- 
logue may be forwarded. The slides should be 
selected by number, and the request made upon 
the application blank. If desired, the Public 
Health Service will undertake to make _the 
selection, provided the applicant will state what 
he wishes to illustrate. There is no arbitrary 
limit within which the slides are to be returned, 
but as the demand far exceeds the supply, it is 
expected that they will be returned at the 
earliest possible moment. Stereopticon lan- 
terns are not loaned, but as the slides are of 
standard size, 314 by 4 inches, any lantern may 
be used. It is expected that slides broken by 
careless handling or packing will be replaced; 
these to be ordered from the government con- 
tractor by the U. S. Public Health Service and 
the bill therefor to be paid by the borrower. 

It is requested that in returning the slides a 
letter of transmittal be forwarded, stating the 
approximate number of persons to whom the 
views have been shown. The container should 
be labeled with the name and address of the 
sender, and returned by express prepaid or by 
mail. Photographs, from which it is possible 
to obtain slides of public health interest, will 
be gladly received and promptly returned. 
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THE CoNVALESCENT’s TRAY.—**The Conva- 
lescent’s Tray” is an interesting section of 
recipes for the invalid and the convalescent in 
the new recipe book published by the Chas. B. 
Knox Co., of Johnstown, N. Y. It gives a 
number of splendid recipes based on the use of 
gelatin, together with colored illustrations 
showing how they should be served. 

A copy of the book will be gladly mailed 
gratis to any physician or nurse who will write 
the Chas. B. Knox Co. 


Hoitianp, Micu., Nov. 22.—That the rural 
schools are responsible for the spread of a 
great deal of tuberculosis in the State of Mich- 
igan is brought out from week to week, as the 
“Health First” campaigns that are being con- 
ducted by the State board of health continue. 
The average schoolhouse in the city of any size 
has some means of ventilation and, moreover, 
the teachers take some pains as a rule to keep 
the windows open a large part of the time. But 
the large number of school pupils from the 
tural schools found afflicted with tuberculosis 
points to the fact that these conditions do not 
obtain in the “little red schoolhouse” known to 
fame for its sentimental associations. 


ee 


In an address before the Medical Association 
of Ottawa County, Dr. Victor C. Vaughan, 
Jr., of Detroit, declared that he had taken par- 
ticular pains to notice during an automobile 
trip from Detroit to Holland, cutting entirely 
across the State through a prosperous section 
of country, how many schools in the rural dis- 
trict had open windows while the pupils were 
mastering the three R’s, and on the whole jour- 
ney he found. not one where an open window 
could be discovered, in spite of the fact that it 
was in early November and the day was as 
“rare as a day in June.” 

If that is the condition generally in balmy 
weather it is easy to imagine what the condi- 
tion of the air is in the average rural school in 
inclement weather in the middle of winter. 
Moreover, the average rural school of the old 
type has practically no method of ventilation. 
The building committees of the boards of edu- 
cation in charge of the construction of the 
buildings usually paid not the slightest atten- 
tion to securing a supply of fresh air for the 
pupils. The State board of education is doing 
all in its power to counteract these mistakes of 
the past by advising teachers to let the air in 
through the windows, but the fact is that often 
there is strenuous opposition to such a course 
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on the part of parents, and after all a teacher 
looks for her salary to the parents in a district 
and not to the State board. It is easy to under- 
stand therefore why Dr. Vaughan found no 
open windows. 

But the “little red schoolhouse” (which, by 
the way, usually is painted white) is passing. 
In many districts buildings are being put up in 
accordance with plans and specifications pre- 
pared by the State board of education in which 
provision for ventilation is made. But even 
against these plans there is often bitter oppo- 
sition. One large Michigan furnace manufac- 
turer is authority for the statement that per- 
suading rural school boards to instal a ventilat- 
ing system is like pulling teeth. 

But the present antituberculosis campaign is 
forcefully calling attention to these conditions 
and is expected to have a beneficial effect all 
through the State. 





THE DRINKING OF MINERAL WATER.—The 
drinking of mineral waters is an established 
therapeutic custom. The multitude of persons 
who indulge in the water drinking at the spas, 
as well as the large number of physicians who 
repeatedly advise the treatment as an estab- 
lished routine, make it seem more than proba- 


ble that the practice is a well founded one. 
Strongly alkaline waters of the Vichy type 
have a rational use. Laxative waters find an 
explanation of their effects in the presence of 
known purgative salts. In the latter class, 
Pluto Water easily ranks first. It produces a 
mildly tonic effect upon the mucous membranes 
of the stomach, due to both its gases and its 
salts, and owing to its water and its salts, it is 
also diuretic. It is exceedingly useful when 
taken half an hour before meals, to cleanse the 
gastric membrane and to prepare it for the re- 
ception of food. It also serves to dilute and 
wash out waste material from the system 
through the kidneys. Patients will usually 
drink Pluto Water who will not or cannot 
drink sufficient ordinary water. A glass taken 
an hour or two after meals promotes digestion 
and helps remove the effete products from the 
blood. Samples, clinical data, analysis, and lit- 
erature descriptive of the hygienic methods 
employed in bottling Pluto will be promptly 
forwarded on application to The French Lick 
Springs Hotel Company, French Lick, Indiana. 





DIsEASES DUE TO ANIMAL PARASITES IN 
ARMIES ON THE FIELD OF BATTLE.—The same 
conditions which favor the development of in- 
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fectious diseases in soldiers engaged in warfare 
(typhoid fever, dysentery, cholera, typhus, 
cerebrospinal meningitis, etc.), without doubt 
combine to increase the number of parasitic 
disease and that of carriers of animal parasites. 

This should certainly not be overlooked, the 
more so as we are very well aware what impor- 
tance animal parasites possess in disposing in- 
dividuals to acquire infectious diseases more or 
less easily and also in giving rise to particular 
diseases which, if they do not lead to the 
speedy death of their victims, at least diminish 
their activity, derange their bodily functions, 
and bring about essential changes in their ner- 
vous system. At all times, and in time of war 
especially, it is important that nothing should 
aggravate that abnormal condition in which the 
soldier is placed by reason of his excessive 
bodily exertions, by reason of the perpetual 
dangers to which he is exposed and by reason 
of the terrible sights that he witnesses every 
day and every moment. 

And for that reason I consider it indispensa- 
ble that this question should be discussed if for 
no other reason than that of enabling all those 
measures to be seen in their integrity which are 
being undertaken by our civil and military san- 





itary authority as a means of preventing the 
troops falling a victim to these diseases. 

Having made this brief comment, it is my 
intention to direct attention to this question, 
and quite briefly I will turn to the considera- 
tion of some few parasites which more than 
others assume importance among the armies in 
action: above all, to those which are found 
under the special circumstances by which the 
soldier is surrounded in war, all of which com- 
bine to favor their propagation, their growth 
and their development. 

In fact, the crowding together of troops, the 
impossibility of their frequently changing their 
clothes and underlinen, of their shaving their 
beards and cutting their hair, and of their being 
constrained to take shelter in filthy houses and 
neglected stables, their lying on old straw, used 
perhaps for horses to lie upon before, these 
animals, too, badly looked after or diseased, all 
go to favor the development and the propaga- 
tion of lice, of the itch, and of those other 
forms of psoric acariasis which, though pecu- 
liar to animals, are transmissible to man. 

The use of contaminated water and of con- 
taminated fruit and herbs exposes the soldiers 
to ascarides, to trichocephali, to cysticerci, to 
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echinococci, and other parasites. The drinking 
of water directly from horseponds, springs or 
brooks, exposes them to the ingestion of young 
horse-leeches (He@mopis sanguisuga) that set- 
tle in the oral cavity, in the nasal fossz, in the 
tonsils, in the larynx, in the vocal chords and 
pharynx, and set up disturbances at all times 
very serious, accompanied by cough and grave 
hemoptysis. 

Life in the trenches, especially if protracted 
into the spring and summer season, as well as 
predisposing to infective epidemic contagious 
diseases, without doubt favors the propagation 
of some diseases set up by animal parasites, as, 
for example, by Ankylostoma and the Strongy- 
loides, which find in the trench itself that opti- 
mum of temperature and of humidity neces- 
sary for the development of the eggs, and the 
hatching of the larve which will afterwards 
infest healthy individuals. 

But if there are special conditions which 
favor the propagation of, and invasion of the 
human organism by, the parasites, there are 
not wanting those which assist their growth 
and development when once they have invaded 
the organism itself. 

Given the state of depression in which the 
soldier finds himself from excessive exertion, 


given the state of psychical over-excitement, 
the prolonged exposure to excessive cold, to 
suffocating heat or to humidity, given, too, the 
necessity of eating in haste when almost always 
cold, there fails to be present in the debilitated 
organism that resistance which there would be 
under normal conditions and which would be 
the means of checking the development of the 
parasites and, above all, the more or less com- 
plete development of their varied mechanisms 
of action. 

So much granted, what are the parasitic dis- 
eases the increase of which we see under the 
special conditions in which the soldiers are sit- 
uated? 

The tenia and bothriocephalus will rarely be 
in evidence. The use of preserved meat, the 
custom of supplying only boiled and well- 
cooked beef, will militate aaginst the develop- 
ment of the tenia, and the bothriocephalus will 
be still more rarely seen owing to the little use 
made by the soldiers of fish as an article of 
diet; nevertheless, there are to be found dis- 
tricts where this parasite is common. 

On the other hand, we witness a considerable 
increase in the number of ascarides, tricho- 
cephali and ankylostomata. 

The ascarides (Ascaris lumbricoides Linn.) 








When writing to advertisers please mention THe THERAPEUTIC GAZETTE. 


















he 
}I- 
\p- 
rill 
ise 




















THE THERAPEUTIC GAZETTE 























ST. LOUIS MO. 














PHO-PHENIQUE LIQUID 


MAJOR 


APPENDICITIS AND MAJOR SURGERY:— The most important 
use to which CAMPHO-PHENIQUE can be put is in connection with 
surgical operations of all kinds. 
properties give it especial value in such cases. 
operation, the more necessary it is to employ an absolutely pure and effica- 
cious antiseptic to insure a proper healing process after the operation is 
completed. This is the chief reason why CAMPHO-PHENIQUE will 
always be found at the hand of skilled surgeons in many of the hospitals 
in this country, and also in all their operations in private practice. 
dependable in any and all cases, from amputations and appendicitis to the 
superficial operations in minor surgery. © 


WRITE FOR LITERATURE AND SAMPLES 


CAMPHO-PHENIQUE CO. 


SURGERY 








Its powerful antiseptic and germicidal 
The more delicate the 


It is 


U.S.A. 























live in the small intestine and are contracted 
by ingesting the undeveloped ova disseminated 
in the feces on the earth by the carriers them- 
selves; they gain access to our body by means 
of water, of vegetables and of fruit, by means 
of the hands or contaminated objects (such as 
pipes, cigar-holders, or spoons). When they 
have become developed in the intestine they 
exercise a complex pathogenic action. To this 
they give effect either by obstructing the intes- 
tine itself when their number is considerable 
or by compressing the epithelium of the mu- 
cosa, thus diminishing its absorbent capacity, 
or by impairing its integrity. And again, by 
elaborating a toxic substance they may yet set 
up in some individuals nervous symptoms of 
no small intensity. 

The ascarides cannot, and ought not, there- 
fore, to be regarded as harmless commensals, 
seeing that even when they are found in small 
numbers in the intestine, owing to their per- 
petual movements, owing to. the channelled 
form of their cuticle, owing to their buccal 
armature and owing to the toxic product of 
their metabolic exchange, they set up altera- 
tions in the mucosa and a degree of lowered re- 
sistance by means of which the organism be- 
comes exposed to the action of a large number 


ee 


of pathogenic microdrganisms to which the 
intestine becomes a path of entrance. 

The tichocephali (Trichocephalus trichinius 
Linn.) develop in the same way as the ascarides 
and they behave like these in their method of 
gaining access to the body of man. They live 
in concealment, and although for the most part 
they have the reputation on the whole of being 
harmless commensals, this is really not the 
case. The pathogenic action they exercise is, 
above all, mechanical. 

By means of the narrow anterior portion of 
their body, they penetrate the deep parts of the 
intestinal wall and feed upon lymph and even 
blood. Whilst the females, once they become 
fixed, rarely move, the males change their posi- 
tion to search for the female and set up fresh 
lesions with their punctures, which end in con- 
stituting so many open doors for the entrance 
of pathogenic microorganisms. The fact, 
however, must not be lost sight of, that many 
attacks of mucomembranous colitis are con- 
secutive to the presence of trichocephali in the 
intestine, and that by reason of the action of 
the toxic substances they elaborate, which 
afterwards become absorbed, graye. anemias 
develop, without doubt of parasitic origin, see- 
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ing that they cease with the death or the expul- 
sion of the parasite. 

The ankylostomata, under which name are 
comprised both the Ankylostoma duodenale 
Dubini and the Necator amicanus Stiles, are 
certainly the more dangerous among the para- 
sites, and they are the more easily to be con- 
tracted above all by soldiers who live for a long 
while in the trenches and by the diggers whose 
task is to construct them. 

The biology of these two worms is well 
known. A particular carrier of the ankylos- 
toma disseminates the ova. These develop 
when on the ground, and if the degree of tem- 
perature and humidity are favorable they give 
place to the production of larve which after a 
few days are capable of infecting healthy indi- 
viduals. Infections may take place either by 
way of the mouth, or the larve may gain en- 
trance to the skin by direct penetration. Once 
they have reached the intestine they set up that 
grave disease which passes under the name of 
ankylostomiasis, which is manifested by great 
debility and by marked anemia. The latter, if 
it is partly due to the continual withdrawal of 
blood, upon which the parasite appears to feed, 
is above all a consequence of the intoxication 
due to the absorption of those toxic substances 
elaborated by the parasites themselves. 


It will thus be easily understood what a large 
amount of energy indispensable to the soldiers 
gets lost and how many of the soldiers have to 
be invalided from the front and treated in hos- 
pitals in order to be cured, and how many days 
of activity appear to be lost by the long con- 
valescence which is necessary to restore the 
victims to health so that they may face afresh 
the fatigues of the camp. 

But as in the case of the intestinal worms to 
which we have drawn attention, it is some 
arthropods more than others that possess the 
power of becoming harmful on the field of bat- 
tle. I leave out of the question stinging in- 
sects, such as the mosquitoes (Anopheles), 
which in suitable localities transmit the ma- 
laria; the Culex, which (given the association 
of European troops with those from tropical 
zones) may transmit filariasis, and all the other 
stinging insects, such as Stomoxys, Tabanus, 
Hzematopotac, Chrysops, Simulide, Pulci, etc., 
not only possess the power of occasioning no 
small annoyance in the summer season, but also 
of inoculating those they attack with infective 
or protozoal diseases (anthrax, leishmaniasis, 
etc.). 

I shall limit myself to the discussion of 
acariasis and pediculosis only. 

Under the name of acariasis I comprise all 
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those forms of disease produced by the Acari; 
they may have the power of giving rise to true 
itch, or else they may be limited to occasioning 
with their bites those cutaneous manifestations 
which, in consequence of scratching by the per- 
son bitten and invasion of the epidermis by 
specific germs, lead to true skin diseases of a 
more or less serious nature. 

Human itch, which is certainly frequent in 
soldiers in time of peace, becomes much more 
so among those on active service. It is pro- 
duced by the Sarcoptes scabiet, var. hominis; 
it is contracted by the entrance into the skin of 
a healthy individual of a young impregnated 
female or of an adult female and a male. 
Transmission from one individual thus suffer- 
ing to others is therefore fairly easy under the 
special conditions in which the soldiers have 
repeatedly to exist, traveling in transport 
wagons not always clean, standing crowded 
one with another, lodging in stations, dwelling 
houses, churches, stables, staying in tents, and 
resting on straw which is rarely shaken and 
more rarely still changed for fresh, always 
crowded and always under the difficulty, if not 
the impossibility, of keeping up during a cam- 
paign the normal hygienic measures of personal 
and general cleanliness. The intense and un- 


mo 


endurable pruritus at night which accompanies 
the itch prevents the soldier from taking the 
repose that is due to him and to which the 
severe toils of the day fully entitle him. The 
consequence, therefore, is that the exhausted 
state into which the patients fall will without 
doubt be early in its onset, grave in its nature, 


and not easily overcome in a short while. But 
in addition to the common itch derived from 
Sarcoptes scabiei, which, as is well known, bur- 
rows galleries in the depth of the epidermis 
other acari, and of these no small number, pos- 
sess the power of attacking and tormenting the 
soldier. Such, for example, are the Psoroptes 
communis Furst and the Chorioptes symbiotes 
(Verheyen), which set up in horses respec- 
tively, scabies psoroptica, and scabies sym- 
biotica, and which are able to induce pseudo- 
scabies in all who are brought into contact with 
horses and who are lodged in stables. These 
forms only differ from scabies sarcoptica in 
the absence of burrows in the skin, and like it 
they are accompanied by intense pruritus and 
cutaneous lesions of some importance. 

The Trombidium holosericeum Linn., the 
larval form of which is named Leptus autum- 
nalis Shaw, inhabits grassy places towards the 
end of the summer. It attacks man by jumping 
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on to him, and settling where clothes impede its 
progress. Here it inserts its proboscis and sets 
up the so-called erythemia autumnale, which is 
characterized by an intolerable pruritus, accom- 
panied by cutaneous swelling due to the appear- 
ance of numerous papules and frequently by 
more or less intense fever. 

To these should be added the Dermanyssus, 
which lives in poultry-yards and on horses, and 
all the various forms of ticks, which are ex- 
ceedingly numerous at all times, especially dur- 
ing the larval or pupal stage; they attack man 
and torment him with bites more or less pain- 
ful and very often inoculate him with infective 
organisms. 

But without doubt among the ectoparasites 
which have received the greatest amount of 
attention at the hands of students we ought to 
mention the Pediculus capitis, the Pththirius 
pubis, and above all the Pediculus vestimenti 
Nitzsch, which has been demonstrated as the 
most dangerous, since in addition to the dis- 
eases which all the pediculini in common have 
the power of inducing by their stings (prurigo, 
ecthyma, furunculosis, abscess, etc. ), it is capa- 
ble of transmitting typhus fever to man. It 
is certainly the one which causes the most trou- 
ble to soldiers on the battlefield. It lives and 


deposits its eggs between the folds and seams 
of the linen clothes which are in direct contact 
with the body, to which it resorts solely for 
purposes of feeding. It bites only in the even- 
ing, and its sting gives rise to a papule that 
causes such itching that the person affected 
scratches himself with so great a violence that 
he literally digs his nails into his chest, his back 
and his legs, thus causing linear scratches both 
long and deep. Its multiplication is most 
rapid, and if this is not promptly checked it 
may become a veritable scourge. 

From what has been said it seems it has been 
sufficiently demonstrated that animal parasites 
should be taken into serious consideration and 
that anything should be done rather than pay 
no attention to them; in fact, even though they 
do not of themselves actually set up real dis- 
eases, they alter the chemistry of the digestion, 
they act as disseminating and inoculating 
agents of protozoal and bacterial diseases, and 
by injuring the intestinal wall or impairing the 
integrity of the skin itself they lay open numer- 
ous portals of ingress to the specific agents of 
the most dreaded of infective diseases. 

A rigorous prophylaxis should therefore be 
imposed which will hinder the dissemination 
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of the infecting agents and possibly destroy 
them. 

But given the method of contamination and 
inspection, is it possible in time of war to put 
into practice all those measures of prophylaxis 
which will protect soldiers from contagion and 
infection? Is it possible to stop the use of 
infected water? Is it possible to prevent its 
contamination by preventing the dissemination 
of the ova of intestinal parasites? Is it possi- 
ble, in a practical and rapid method such as the 
circumstances of the moment require, to carry 
out the disinfection of trenches, of stables and 
of dwellings or of any other shelter whatever? 
Is it possible to prevent contact between the 
healthy and the diseased? I absolutely believe 
that all this is impossible in practice. 

In typhoid fever, in cholera and in attacks of 
infectious diseases in general one of the first 
symptoms to appear is fever, for which the 
patient’s case receives consideration at the 
earliest possible moment; he is removed from 
the front, sheltered in hospital and, where 
necessary, is isolated from the others from the 
very outset of his being capable of being a 
source of danger to his military comrades. The 
animal parasite may pass unobserved for a 
long time, and the infected soldier when he be- 


gins to show the first symptoms, has already 
disseminated around and about himself 
myriads of ova, of embryos and of larve 
which lose no time in infecting the other sol- 
diers. 

And this is not all. The symptoms of weak- 
ness to which the patients are frequently sub- 
ject, some intestinal diarrheal trouble without 
access of fever, the cutaneous pruritus, the 
blood-stained sputum which appears, without 
warning, and contrasts with the healthy ap- 
pearance of the patient, in the majority of in- 
stances are taken as pretexts for the illicit 
enjoyment of some hours or some days of rest, 
and often enough are compensated by punish- 
ments more or less severe. 

On the other hand, one has to be just to the 
field medical officer for not being able to build 
up his diagnosis on one specific symptom, as he 
has not the means of making that diagnosis 
which must always be based on long and fre- 
quently repeated microscopical examination. 

Given, therefore, the impossibility of a pre- 
ventive prophylaxis, given also the impossi- 
bility of making a certain diagnosis, does any- 
thing remain to be done? Must we declare 
ourselves helpless in the face of animal para- 
sites? Certainly not! I believe that it is only 
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a curative prophylaxis that is applicable in the 
case of armies in the field to combat the para- 
sitic diseases of which we have spoken. But 
to this curative prophylaxis there attach cer- 
tain conditions of application; it should not be 
limited to expelling the intestinal parasites or 
destroying the adult acari or pediculi which are 
found on the patients’ bodies. It should at the 
same time make it an impossibility for the ova 
to develop and then infect healthy individuals, 
it should be easy of administration and applica- 
tion, and it should cause as little trouble as pos- 
sible by the avoidance of the least possible 
waste of time and loss of opportunity. 

Together with Dr. Ceresoli Adriano, whose 
time at the front will I hope enable him to put 
into practice the conclusions of our researches, 
I have been occupied with this important ques- 
tion, that is, of finding a parasiticide that shall 
possess an energetic action on the majority of 
internal and external parasites, on their eggs 
and on their larve, that will be easy of admin- 
istration and not distasteful to the patient, that 
will not entail loss of time and involve compli- 
cations in its administration, and will not set up 
local and general disturbances, both immedi- 
ate and consecutive. 

At first we did not know of the numerous 


inconveniences which attach to the various 
drugs used to combat the different parasites, 
such for instance as the necessity for preceding 
the administration of the drug with a prepara- 
tory diet, the necessity for its continual admin- 
intration at frequent intervals; their exhibiting 
almost always a considerable locally irritant 
action that is often practically toxic; their 
acting for the most part only as depressants of 
the vitality of the parasites themselves, whence 
the necessity of following them up after a 
longer or shorter interval with a purgative 
(vermifuge) which expels the parasite. But 
the parasite escapes the action of the drug, re- 
turns to life and continues its baleful action. 
And lastly, there is the inefficacy of the drug in 
preventing the development of the ova. . 

Our experience has led us to the conclusion 
that the chloroform is an excellent parasiticide, 
as it answers all the above mentioned require- 
ments; it kills practically at once the majority 
of the adult intestinal or cutaneous parasites 
with which it or its vapors come into contact; 
simultaneously it impedes the development of 
the ova, and moreover it destroys those em- 
bryos and those larvz which have shown them- 
selves to be resistant to the drugs with the most 
energetic action hitherto known. 
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In fact we know from Straube’s researches 
that ethereal extract of the brake fern, which 
perhaps is the sovereign remedy against all the 
intestinal nematodes, acts only on the muscles 
of the worms, setting up a transitory paralysis. 
It is necessary, thereforr, in the second place to 
administer a purgative which, by taking advan- 
tage of the moment at which the parasite is in 
a state of complete relaxation, causes its expul- 
sion from the intestine. The vermifuge should 
therefore be given at the proper time; a pre- 
mature or delayed administration may lead to 
failure. 

In addition to that the male fern may turn 
out to be toxic and may set up disturbances 
(irritation of the gastric and intestinal mucosa, 
albuminuria, icterus, eyesight troubles, etc.) 
which at all times expose the patient to conse- 
quences more serious than does the helminthi- 
asis itself. 

Thymol should be administered for the most 
part in repeated and divided doses; the treat- 
ment should be repeated several times. It, too, 
is not free from disadvantages, as the patients 
are frequently subject to renal trouble, to 
Symptoms of irritation with overloaded 
stomach and intestine, to vertigo, etc., and its 


administration should be attended with great 
caution. 

The other anthelmintics (Pelletierine sul- 
phate, kousso flowers, kamala, eucalyptus, 
benzol, B-naphthol, etc.) are either not as effi- 
cacious as is thought to be in the case or else 
they, too, set up disturbances. 

Chloroform, on the other hand, combines in 
itself great advantages, yet it cannot be em- 
ployed either in gelatin capsules or dissolved 
or suspended in water. It frequently sets up 
serious irritation of the gastric mucous mem- 
brane. The better method of administration is 
in Olive oil or castor oil solution. The average 
dose for an adult is that of 3-4 gm, at a time. 

All intestinal parasites resent the action of 
the drug. When combined with castor oil it is 
rapidly brought into contact with the whole 
intestinal tract, and its action is equally well 
seen in the case of parasites that live in the 
small intestine (ascarides, ankylostomata) as 
in those whose habitat is in the cecum or even 
in the rectum (ossiurides, trichocephali). 

In numerous experiments made both on men 
and animals we have had no occasion to 
deplore cases of failure. But the patients 
tolerate it excellently and the parasites are rap- 
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idly expelled; they are found to be dead and 
the ova which are isolated from the feces after 
the administration of the drug are for the most 


part incapable of development. A _ single 
administration, which is not disagreeable, is 
sufficient, although if it is given with castor oil 
this loses its unpleasant flavor and becomes 
sweet and palatable. 

Then as regards cutaneous parasites we 
know that both the methods of treatment as 
well as prophylactic measures so far known 
give good results in practice in normal times, 
but are attended with serious inconvenience on 
the field of battle. Frequently they are difficult 
of application on account of their having to be 
entrusted to a person with special knowledge, 
they require an expenditure of much time and a 
special apparatus that may prove an encum- 
brance (such as baths, douches, fumigators, 
etc.), and at other times they do not entirely 
answer their object. 

Thus sterilization by the autoclave of all the 
clothes worn by those with scabies or the car- 
riers of lice is not practicable on the battle-field, 
and it is likewise impossible to advise washing 
of linen. That requires not only a large quan- 
tity of change of clothes, but a special outfit, 


which is a thing impossible of realization at the 
front. 

Moreover, many remedies that are advised 
prove in reality to be insufficient ; in fact, judg- 
ing by the experience of Wiener, it is seen that 
linen clothes infested by lice exposed to formal- 
dehyde vapor, after four hours, still exhibit 
living lice completely motile whilst the flies and 
the bugs have been found dead. The same may 
be said of anhydrous sulphur. 

Now, if the fact be taken into account that 
the ova of the same lice, the acari, the fleas and 
the ticks are decidedly more resistant to phys- 
ico-chemical agents than are the adult pediculi, 
it will be seen how useless are these remedies. 
On account of infestation with lice it has been 
recommended that the soldiers should rub their 
skin with camphorated oil, with oil of fennel- 
seed, with xylol, with benzine and other sul- 
phurics. Certainly all these remedies are 
capable of asphxyiating almost all the cutane- 
ous parasites, but with the exception of ether, 
none of them have any action on the ova. 

In the case, also, of these skin parasites 
(acari of human itch, fleas, lice, and ticks) we 
have used chloroform, and have discovered that 
it has a surprising parasiticidal action, as it 
destroys not only the adults, but prevents the 
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development of the ova. When applied in a 
fatty excipient, in the proportion of 20 to 30 
per cent in weight, it does not set up any 
special skin irritation, and also acts, though in 
a slight degree, as a detergent and antiseptic. 
For the most part a single application is suf- 
ficient to destroy all the epizoa (pediculi, ticks 
and acari which do not burrow in the skin) 
and to prevent their ova from hatching. In the 
case of the Sarcoptes scabiei, however, a single 
application is not sufficient, since whilst all the 
males, the pupe, larve, and young females 
which live on the surface of the skin, are imme- 
(ately destroyed, the ova and the oviparous 
females which have settled in a cul de sac in the 
galleries are not killed off at the same time. It 
is necessary to repeat the rubbings four or five 
times, with an interval of two or three days. 
That in every way will prove an incontestable 
advantage in the way of prophylaxis over other 
remedies hitherto known, as by destroying all 
forms of parasites which live on and pass over 
the skin it prevents the transmission of the 
parasites to healthy individuals. 

In addition there are no special contraindi- 
cations to its use, nor do skin complications 
Supervene after the application of the treat- 
ment, such as are so liable to occur after the 


use of the well-known acaricide pastes of Hel- 
merich and of Wilkinson. 

In the case of pastes or ointments of oil of 
chloroform there is the great advantage of 
their acting also on the eggs or nits of lice 
which are found in creases of clothes in direct 
contact with the skin. 

In order to obtain a complete disinfection 
from insect parasites of contaminated linen or 
clothes I take as many of them as will go com 
fortably into some kind of box or into an im- 
permeable bag, leaving the garments in contact 
with the chloroform vapor for one or tw: 
hours, the chloroform being poured into an 
empty preserved meat tin filled up with cotter 
wool. 

In conclusion, | believe that chloroform, 11 
it be combined with an oily purgative, or if it 
be mixed with olive oil, with vaselin or lanolin, 
and rubbed into the skin like an ointment, 
should prove an excellent parasiticide offering 
decided advantages for general use, but abov« 
all among soldiers in time of war: 

1. Against intestinal parasites, because it 
kills the adults and prevents the development 
of the ova, thus acting also as a means of 
prophylaxis ; because, combined with castor oil, 
which by itself is an excellent purgative. it 
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does not require special preparatory diets on 
the part of the patient ; because it can be admin- 
istered at one time; because it does not set up 
local or general disturbances, either immediate 
or consecutive; because it is perfectly well 
tolerated and is not in the least nauseous. 

2. Against cutaneous parasites, because it 
kills them immediately if adults, and the devel- 
opment of the ova is also prevented; because 
except for a slight preliminary smarting over 
parts where the skin is somewhat tender, it 
does not produce local irritation, acting instead 
as an anesthetic and also allaying the most in- 
tense pruritus ; because it is easy of application, 
requiring neither special apparatus nor special 
instruments.—PROFESSOR GIULIO ALESSAN- 
DRINI, Institute of Experimental Hygiene of 
the University of Rome, in the Universal Med- 
ical Record, September, 1915. 


EXPERIENCE WITH StyptToLt.—The author 
calls attention to the fact. that Styptol-Knoll is 
often employed in doses which are not suf- 
ficiently large. Although in many cases a 
small amount, such as one tablet (34 grain 
each) three times a day, will have an influence 
on the hemorrhage, nevertheless three or four 


times as much is.needed in order to obtain the 
desired results. 

The average dosage used by the writer was 
three tablets three or four times a day. This 
number of tablets was always well borne and, 
without exception, satisfactory effects were 
noted. The tablets are to be swallowed whole, 
with the aid of water. In these larger doses a 
sedative action was also observed, an effect 
quite to be desired in many cases. 

In chronic metritis Styptol acted very 
promptly upon the profuse menstrual flow, 
which occurs in this condition. In these cases 
it was used prophylactically and its administra- 
tion begun several days before the beginning of 
the period. It was given in the same way in 
cases of tumors of the adnexa, and satisfactory 
results were obtained in practically every in- 
stance. In dysmenorrhea, if given before the 
onset of menstruation, it promptly diminished 
the flow, if the latter was too profuse. In such 
cases the sedative effect of Styptol was of spe- 
cial advantage. 

In interstitial myomata, where surgical inter- 
ferences had been decided upon, Styptol con- 
trolled the bleeding to such an extent that the 
patient was enabled to gain strength before 
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is unhesitatingly prescribed by practitioners 
everywhere in chronic rheumatism, gout, 
constipation, obstinate intestinal disturb- 
ances, nephritis and similarly indicated con- 
ditions. Hygienically bottled. 
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ingly descriptive of the superior advantages 
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undergoing the operation. The preparation did 
not act so favorably in lochiometra, as it was 
not capable of producing contractions of suf- 
ficient strength.—Dr. Pick, Berlin (Gynidko- 
logische Rundschau, 1913, No. 32). 


AUTUMNAL AILMENTS. — The autumn 
months constitute the season during which the 
average practicing physician is called upon to 
treat the following conditions: (1) Typhoid 
fever, which is, more often than not, con- 
tracted at some unhygienic summer resort. 
The patient may return home during the first 
week or so with headache, malaise, etc., or the 
premonitory or primary symptoms may appear 
after reaching home. (2) Malarial infection, 
in certain sections, which is more than usually 
rife in the spring and fall seasons. (3) The 
after-results of the gastrointestinal disorders 
of infants and young children, due to improper 
feeding, etc., during the heated term. In almost 
every instance, when the acute symptoms have 
subsided, a condition of anemia and general 
devitalization is the final result that constitutes 
the essential indication for treatment. In con- 
valescence from all forms of illness resulting 
in general debility, Pepto-Mangan (Gude) is 
the one ideal tonic and reconstructive. It not 


only revitalizes the blood, but also tones up 
every physiologic function. It stimulates the 
appetite, improves the absorptive capacity, in- 
creases energy and ambition, and restores the 
blood to its normal condition. It is thus a gen- 
eral tonic and reconstituent of marked and 
certain value. ve 

Most people recognize the curse of liquor. 
Few, however, have given much thought to 
relieving the habit. Antidipsole is a prepara- 
tion the formula of which was made by a phy- 
sician who devoted a large part of his life to 
practice among inebriates, and it is the most 
effective remedy we know of. Write Peter- 
Neat-Richardson Co., Dept. SS, Lonisville, 
Ky., for particulars. The formula is on the 
bottle, and it is an ethical preparation.—A dv. 


REMOVING DIPHTHERIA BACILLI WITH 
IX AOLIN.—Kaolin, commonly known as “china 
clay,”’ has been suggested by Drs. L. Hektoen 
and B. Rappaport for the removal of bacteria 
from the throat and nose. Kaolin powder is 
blown into the nose six or seven times a day 
at two-hour intervals while the throat is freed 
of bacteria by swallowing slowly one-third of a 
teaspoonful of the powder four or five times 
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Queen Oats 
Only 


Full-Ripe Grains 


Quaker Oats gained distinc- 
tion in this way, and has held 
it in this way for 25 years. 


All the puny, starved grains 
are discarded in this brand. So 
rigidly discarded that we get but 
ten pounds of these luscious 
flakes from a bushel. 


The big, plump grains mon- 
opolize the flavor. By using 
them exclusively we get an ex- 
tra-delicious dish. It is so well- 
loved that a hundred nations 
now send to us to get it. 


Quaker 
Oats 


Extra-Luscious Flakes 


A better oat food is impossible. 
Nobody ever has made it. Nobody 
ever can. Yet Quaker Oats, despite 
this selection, commands no extra 
price. The mothers you meet should 
know these facts, for the love of oats 
is important. 


Regular Package, 10c 


Except in Far West and South 


The Quaker Oats @mpany 


Chicago 


(1102) 














an hour. Not only diphtheria organisms but 
practically all bacteria were destroyed in three 
or four days. 

Within recent years it has become the cus- 
tom to determine the length of quarantine in 
diphtheria by swabs from the throat of the 
patient, and it is deemed unwise to release the 
patient, however well he may be, so long as the 
germs of the disease persist in the throat and 
nose. This may occupy a very long period of 
time, some patients carrying bacilli for weeks 
or months. 

In fact some persons who have shown no 
evidence of illness whatever are found to be 
carriers of diphtheria organisms, and the safe 
and sane method in such cases has led to much 
discussion and conflict. 

If, as is now claimed, a simple and harmless 
substance like Kaolin will destroy the offending 
organisms, there can probably be a considerable 
shortening in certain periods of quarantine 
which persistence of germs now prolong. 
Checked up by repeated swabs from the throat, 
quarantine can become more efficient, more ex- 
act, and in many instances less arduous. 

Kaolin is not a germicide in the ordinary 
sense of the word. Strumpf believes that it 
acts by depriving the germs of suitable soil on 
which to live while mechanically burying them 
alive. 


EcTHoL (Battle) diluted with water and 
freely used is an excellent mouth-wash in 
syphilitic affections. It is likewise a beneficial 
local remedy in mercurial or aphthous stoma- 
titis and follicular pharyngitis. In affections of 
mucous membranes, especially of catarrhal 
character, Ecthol (Battle) is most efficient. 

Fach teaspoonful of this product contains 


Thija Occidentalis. ....... 5.0)... 2 grains 
Echinacea Angustifolia...... 28 grains 


Literature and clinical data may be obtained 


by addressing the laboratory of Battle & Co.. 
—Chemists’ Corporation—St. Louis, Mo. 


L.iQUID PARAFFIN IN THE DIGESTIVE Di1sok- 
DERS OF CHILDREN.—If a dispensing chemist 
was asked what he considered to be the most 
popular drug with the general public he would 
probably in a majority of instances give the 
preference to liquid paraffin in some form. 

Constipation is one of the most frequent 
ailments which human flesh is heir to, and par- 
affin is now probably used in 70 or 80 per cent 
of cases of constipation, both in adults and 
children. Not only so, but in spite of the ex- 
posure of its claims to act as a nutrient and 
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substitute for cod-liver oil, petroleum emulsion 
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is still largely used by the laity in the wasting 
diseases of children. 

Dr. Robert Hutchison pointed out, as long 
ago as the year 1909, that the claims of the 
manufacturers that petroleum emulsion was an 
appropriate substitute for cod-liver oil could 
not be substantiated. This fact had, however, 
been noted some years previously by Dr. Ran- 
dolph, of Philadelphia, who conclusively 
proved that all paraffin when swallowed by the 
mouth passed through the alimentary tract in 
an unabsorbed and unchanged condition. 

Whence, then, it may be asked, come the 
virtues of petroleum emulsion, which are 
acknowledged by many authorities to be con- 
siderable? 

Dr. Hutchison suggested that it was pos- 
sible that petroleum might act as an artificial 
substitute for mucus, and thus be of value from 
other points of view than the nutrient one. 
(Brit. Med. Journ., March 24, 1909.) 

Dr. Eric Pritchard, physician to the Queen’s 
Hospital for Children, St. Marylebone General 
Dispensary, London, etc., while allowing due 
credit to Dr. Hutchison for his suggestion that 
petroleum might play the part of an artificial 
mucus, yet claims the credit for having proved 
the practicability of the idea, and for having 
introduced the paraffin treatment of constipa- 
tion (Dominion Med. Monthly, December, 
1914). This physician commenced to treat 
constipation by petroleum in infants who at- 
tended his out-patient department at St. 
Marylebone Dispensary in the year 1906, and 
has consistently used it ever since, not only in 
the treatment of constipation, but in that of all 
forms of indigestion in infants. He believes 
its efficacy in these conditions to depend on (a) 
its lubricating properties, (b) its antiseptic 
properties, and (c) its cleaning-up effect on the 
mucous membrane. 

The antiseptic properties of petroleum he 
considers to be due to its power of coating 
either the bacteria or the nutriment on which 
they thrive with an impenetrable film of a sub- 
stance which cannot mix with or become incor- 
porated in the protoplasmic contents of the liv- 
ing cell. 

_ The form in which he administers paraffin 
is an emulsion known as the “Marleybone 
petroleum emulsion,” devised by himself and 
the dispenser at the St. Marylebone General 
Dispensary, and the following is its formula: 


Patatnn ligwid BP sc. ..0<<60s0e 33.0 
Acidi benzoici, 
CORES TEA SA De ee een aa 0.05 
Olei cmnamomi................. 0.10 
Decoctum chondri crispi 

RIT SOWCIMOES)) ¢ ,.5 a.< sc s4o000.c.00r4 100.0 
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FOR YOUR 
ANALYSIS 


If you are prescribing the mineral oil 
treatment for constipation, let us send 
you a free trial bottle of 


WHITE LIQUID 


aseline 


Reg. U.S. Pat. Off 





The highest standards of accuracy 
and cleanliness are maintained at 
every stage in the manufacture of 
White Liquid ‘‘Vaseline.”’ It is the 
purest white mineral oil—odorless, 
tasteless and non-irritating. 

White Liquid ‘‘ Vaseline”’ is pre- 
pared without the use of chemicals. 
It is thoroughly sterilized in the pro- 
cess of manufacture, and conforms 
to all the requirements for Liquid 
Petrolatum, U. S. P. 


Write to-day for literature 
and free bottle. 


CHESEBROUGH 
MFG. COMPANY 


(CONSOLIDATED) 


24 State Street, - 
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THE MEDICINAL VALUE 
OF BEECHWOOD CREO: 
SOTE has long been recognized, 
yet its use is limited because of 
difficulty of administration. 











A Combination that over- 
comes many objections is known 
as Calcreose, a chemical 
41 combination of beechwood 
creosote with calcium. 










Contains the valuable 
properties of creosote while 
the objections of creosote 
are largely overcome. 

We desire investigation by conservative phys. 


icians of the merits of this product in the treat- 
ment of 


TUBERCULOSIS 


AND 


BRONCHITIS 


The Maltbie Chemical Co, Newark, W. J. 








The chief trouble in prescribing this emul- 
sion is that it is practically impossible to make 
it in small quantities; it must be made in bulk 
if it is to be of good quality. 

Another objection to the use of an emulsion 
of petroleum instead of. the plain oil is that 
three times as much of the emulsion is required 
as of the oil, and that it is more expensive; but, 
on the other hand, the emulsion is more 
efficient than the plain oil. 

Dr. Pritchard considers that the special 
application of paraffin in the treatment of those 
heterogeneous disorders of infancy which are 
often classified as indigestion is not yet fully 
appreciated by the medical profession. Most 
of the so-called troubles of indigestion in in- 
fancy are associated with disturbances of the 
motor functions, such as spasms of sphincters, 
and of various parts of the intestinal tract. In 
these cases an efficient lubricant, such as petro- 
leum, which can penetrate to the lower reaches 
of the bowels without absorption and without 
chemical change, is of the utmost value. In 
cases of colic or “windy spasm” in infants he 
sometimes almost fills the intestines with petro- 
leum emulsion, either alone or in combination 
with carbonate of bismuth. The chief objec- 
tion to the administration of bismuth in large 
doses is that its gritty properties make it dis- 
tasteful to infants; this disadvantage, however, 
can be overcome by using the preparation 
known as “Glycerinum Bismuthi carbonatis,” 
a most elegant preparation of milky softness, 
details for the making of which are given in 
The Codex. One or even two drachms of this 
preparation combined with an equal quantity 
of petroleum emulsion serves as a most efficient 
carminative for infants troubled with wind or 
colic. It may be given independently or com-: 
bined with the contents of the baby’s bottle. 

Another use for petroleum is to be found in 
the treatment of threadworms in children, 
where the drug acts almost as a specific, its 
action depending not so much on its lethal in- 
fluence on the parasites or their eggs as upon its 
direct influence on the mucous membrane. 

Paraffin is usually considered to be specially 
a remedy for constipation, but its value in the 
treatment of certain cases of obstinate diar- 
rhea in children has been recently emphasized 
by Dr. Charles McNeil, Extra Physician, 
Royal Edinburgh Hospital for Sick Children, 
in a paper contributed by him to the Edinburgh 
Med. Journ. (February, 1915). 

Acting on the well-known fact that castor oil 
in small doses is one of the most efficient rem- 
edies for certain cases of diarrhea in children, 
the writer determined to try the effect of 
paraffin in similar conditions. He believes the 
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FEDERAL ANTI-NARCOTIC LAW 


AND 


GLYCO-HEROIN (SMITH) 











The composition of Glyco-Heroin 
(Smith) is not being changed to meet 
any of the exemptions or privileges 
allowed under the so-called “Harrison 
Anti-Narcotic Law,” and whereby it 
might be sold to the public. 








Glyco-Heroin (Smith) will remain just 
what it always has been and just what it 
was always intended to be, viz: a stable, 
uniform and dependable product for 
the convenience and use of physicians 
only, in the treatment of cough, Bron- 
chitis, Whooping Cough, etc. 










In prescribing Glyco-Heroin (Smith) use 
ordinary prescription blanks. Give the name 
and address of patient, your own name and ad- 
dress in full, your registry number and date when 
written (no copy or other record required). 


Prescriptions cannot be refilled. 




















MARTIN H. SMITH CO., New York. 























action of both of these drugs to be similar, and 
entirely local, confined to the mucous mem- 


branes of the alimentary tract. The action is 
most probably a sedative one, exerted on the 
congested and unhealthy mucous lining of the 
small and large intestines. The paraffin oil was 
given in the form of an emulsion, made with 
gum acacia and gum tragacanth, and the dose 
was 30 minims thrice daily. The dose of 
castor oil given in emulsion in similar cases 
was 15 minims thrice daily. 

In his experience the majority of children 
attending an out-patient department suffer 
from dyspepsia in one or other of its many 
clinical types. 

The symptoms vary greatly, but among 
those that are seldom absent may be specified 
the following: slowness of growth and thin- 
hess ;a morbid appetite—either refusal of food 
(anorexia) or greediness (bulimia) ; disturbed 
sleep—in many degrees ; muscular asthenia, ex- 
hibited in tiredness and refusal to play; vaso- 
motor depression, shown in coldness of hands 
and feet and in unusual susceptibility to cold, 
and no doubt also in cases of fainting attacks; 
instability of the nervous system, manifested in 
timidity; shyness and irritability. There are 
also frequent reports of cough, with or with- 








Your 
Convalescent 
Surgical Patients 









Will find the most ideal conditions for their 
rapid recovery at Grove Park Inn, in the 
mountains of North Carolina, 2400 feet 
altitude. The cleanest and most sanitary 
hotel in the world. Every dish boiled first 
in soap-suds, then in boiling running water, 
and sterilized with heat when dry. Even 
the silverware is boiled and sterilized. 
Normal foods, scientifically prepared, mak- 
ing the food as digestible as dietetic foods 
usually are. Tubercular persons not received 
under any circumstances. 


The Inn is one and a half miles from the 
centre of Asheville, a city of 32,000. Finest 
physicians and surgeons within call. Hydro- 
therapeutic treatment and massage. Milk 
and cream from Biltmore Dairies; water 
from mountain springs. Summer climate 
most agreeable and exhilarating. Altitude 
makes itcool. Blankets at night. Mosqui- 
toes unknown. For photographs and full 
information, write 


GROVE PARK INN, | 
SUNSET MOUNTAIN, 
ASHEVILLE, 
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by The Salvation 
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least one happy 
day in the year, 


$2.00 Feeds a Family of Five 
Send Donations to Commander Miss Booth 
118 West Fourteenth Street, New York City 
Western Dept., Commissioner Estill, 108 N.DearbornSt., Chicago 





out enlarged tonsils and adenoids, and many 
cases are accompanied by the presence of intes- 
tinal worms. Another symptom often present, 
though seldom mentioned in text-books, is 
thirst. Dr. McNeil found it in 74 per cent of 
his cases. 

In a majority of cases of chronic dyspepsia 
he noted the presence of diarrhea, the results 
recorded in 139 cases being: bowels louse, 
sixty-one; bowels regular, twenty-seven; con- 
stipated, twenty-one. 

The cases treated by paraffin and castor oil 
were classified into five groups: 

Group 1. Caces of Malnutrition with 
Chromc Diarrhea.—This is the condition de- 
scribed vaguely as “wasting” or “malnutrition” 
in the advertisements of proprietary petroleum 
emulsions, and is a condition frequently met 
with by all physicians and general practitioners. 
The wasting is dependent on a catarrhal condi- 
tion of the large and possibly also of the small 
intestine. The sedative and restorative action 
of liquid paraffin or castor oil upon the un- 
healthy mucous membranes is followed by 
rapid improvement in the coincident malnutri- 
tion. The addition of hypophosphites to emul- 
sions of liquid paraffin is, in Dr. McNeil’s 
opinion, unnecessary. He does not claim that 
the treatment is infallible in these cases, but 
that it produces a general amelioration in the 

majority of them, especially when the symp- 
toms occur as sequele of the common in- 
fectious fevers of childhood. 

Group 2. Enuresis. — Twenty-five cases 
were treated by paraffin or castor oil. In all 
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these cases were signs of dyspepsia, and the 
results in twenty cases where the treatment 
was thoroughly carried out were: 

Cure in 

Great improvement in 

Slight improvement in 

No improvement in 

Still under treatment and 

improving in 
Still under treatment, no 


improvement yet in 4 cases. 


In two of these cases a cure resulted after 
failure with belladonna, and it is claimed 
justly that the treatment deserves a place 
among the remedies for this troublesome and 
distressing ailment. 

Group 3. Recurrent Vomiting.—One case 
in which this symptom had lasted for three 
months, and another in which it had recurred 
during three years, were both cured by liquid 
paraffin. 

Group 4. Recurrent Attacks of Fainting, 
which seemed to be produced by vasomotor in- 
stability, consequent on chronic dyspepsia. Two 
cases were definitely improved by treatment 
with liquid paraffin. 

Group 5. Urticaria and Eczema.—Of late 
years of urticaria in children have been re- 
garded as illustrations of food-anaphylaxis— 
i.¢,, a condition of food-intoxication produced 
by the absorption from the bowel and the cir- 
culation in the blood of undigested protein. 
Some breach has occurred in the intestinal mu- 
cous membrane through which unaltered albu- 
min has passed into the blood vessels. It seems 
reasonable to suppose that oleaginous prepara- 
ations such as paraffin and castor oil should be 
valuable in repairing such breaches in the in- 
testinal mucous membrane. Whatever the ex- 
planation, Dr. McNeil has found his treatment 
successful in a fair number of cases of urti- 
caria. He has, however, found the treatment 
disappointing in eczema. . 

In conclusion, Dr. McNeil says that while he 
does not claim that his treatment is a panacea 
for all forms of chronic dyspepsia, yet in most 
cases he found it superior to all the other well- 
known medical remedies for the disease, such 
as alkalies, bismuth, bitter infusions, and intes- 
tinal antiseptics. The treatment is least suc- 
cessful when there is constipation ; its superior- 
ity is most marked when there is chronic diar- 
thea, or a looseness of the motions with or 
without undue frequency. 

_It may be well to point out that while emul- 
sions of petroleum and of cod-liver oil both en- 
Joy a reputation in the treatment of conditions 
of malnutrition in childhood, yet the remedial 
Process is quite different in each case, cod-liver 
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Bran 


Foods 


Varied and Dainty 


Pettijohn’s are scientific bran foods, flaky and effective. 

They enable the housewife to prepare bran dainties in 
vast and inviting variety. To make them part of every meal. 

Each Pettijobn product contains 25 per cent special bran. 
It is largely in flake form to be extra-effective. Yet it is 
tender, and so combined that the foods are delicacies. : 

We believe you’ll advise them, when you know them, in 
every home you visit. And they will perfectly meet your 
demands 


Pattijohns 


Two Bran Foods 


Pettijohn’s Breakfast Food—A soft wheat rolled into 
luscious flakes, hiding 25 per cent unground bran. A 
morning dainty liked by everyone. 15c per package. 

Pettijohn’s Flour—Fine patent flour mixed with 25 per 


cent special bran, largely in flake form. To be used like | 


Graham flour in any recipe. 25c per large package. 
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TAUROCOL. 


TABLETS 
A Compound Containing the Bile Salts 


Sodium Glycocholate, Sodium Taurocholate 


with Cascara Sagrada and Phenolphthalien, 


FOR 


Hepatic Insufficiency, Intestinal 
Putrefaction, Habitual Constipation 
and Gall Stones. 


TAUROCOL Directly Stimulates the Liver Cells, 
Producing an Abundant Flow of Bile Rich in 
Cholates, Solvent of Cholesterin and a Biliary 
Antiseptic. 


Physicians are invited to send for sam- 
ples, formula and literature. Taurocol 
Tablets are obtainable from the leading 
druggists and through the wholesalers. 


THE PAUL PLESSNER CO. 
DETROIT, MICHIGAN 
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ARHEOL 


(C15 H26 O) 


THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 


Used with conspicuous success in 


Gonorrhea, Cystitis, Vesical Catarrh, Etc. 


DIRECTIONS: 10 to 12 capsules daiiy 


ASTIER LABORATORIES 


45, Rue du Docteur Blanche, Paris, France 





For samples and literature eddress 
E. FOUGERA & CO. 


90 Beekman Street, New York 
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Vaporized Cresolene is destructive to Diphtheria bacilli and may be 
advantageously used in connection with the treatment of this disease. 
Cresolene has twice the germicidal value of carbolic acid, and is less 
The vapor is harmless to the youngest child. The accompany- 
ing vaporizer offers a means of easy and prolonged treatment. 
Let us send you our descriptive and test booklet which gives liberal sample offer. 


THE VAPO-CRESOLENE CO., 22021 a elias Mees, Canada 


for Whooping Cough, Spasmodic 
Croup, Bronchitis, Broncho 
Pneumonia, Asthma, Sore Throat, 


and the bronchial complications incident to 
Scarlet Fever and 
Measles. 














oil being a direct nutrient, and paraffin only 
subserving nutrition by its sedative action on 
the unhealthy mucous surfaces of the bowels. 
If the digestion is at fault, cod-liver oil will 
tend to retard nutrition by depressing the 
activity of secretion in the stomach, whereas 
petroleum emulsion will improve digestion. 
When therefore malnutrition is associated 
with chronic dyspepsia, liquid paraffin should 
be employed until the digestion is improved, 
when cod-liver oil may be substituted with a 
view to utilizing its nutrient properties —Uni- 
versal Medical Record, September, 1915. 





CAMPHO-PHENIQUE PowpeEeR.—The ideal 
antiseptic dry dressing, non-irritant, non-pois- 
onous, and locally anesthetic, and one of the 
most efficient substitutes for lodoform. 
Campho-Phenique Powder is an almost perfect 
germicide. It prevents in nearly every instance 
the possibility of the formation of the toxic 
products of germ life, and absorbs any excess 
of secretion, thus meeting the indications of an 
ideal antiseptic dry dressing. It is adapted for 
use in all cases in which iodoform and other 
dry dressings are indicated, and generally 
gives superior results. It is preéminently anti- 


septic in character, efficient as a germicide, and 
finally, its anesthetic effect greatly enhances its 
value as a dressing. 





STRONTIUM BROMIDE IN EPILEPsy.—Some 
of the more advanced clinicians have long rec- 
ognized the superiority of Strontium Bromide 
over other bromides in epilepsy, and just as 
soon as its therapeutic advantages become 
known throughout the profession its general 
adoption in epilepsy will be assured. Shoe- 
maker says Strontium Bromide is not only 
superior to the other bromides, but, further 
still, does not produce their evil effects. 

The use of Strontium Bromide in epilepsy 
may confidently be relied upon, but an abso- 
lutely pure product should be used. The 
French Solution of Strontium Bromide ( Par- 
af-Javal) is the standard preparation and 
should always be specified. Free samples and 
literature may be obtained by addressing E. 
Fougera & Co., Inc., New York. 





A Superior OpiaTe.—In Papine (Battle) 
the physician will find a product giving the 
fullest therapeutic and a minimum of untoward 
This is brought about by exercising 


effect. 
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“SRA YED NERVES” 


o characteristically American— afford 


PASADYNE- 


(36°53 CONCENTRATED “TINCTURE 
OF PASSIFLORA INCARNATA,. 


a splendid opportunity to demonstrate its marked power over 


functional nervous disorders. Non-depressing, non-habituating, 
IT HAS NO CONCERN WITH THE HARRISON ACT. 


SAMPLES ANO LITERATURE SUPPLIED TO PHYSICIANS PAYING THE EXPRESS CHARGES. 


Laboratory of Jonn B.Daniev, Inc, Atlanta, Georgia. 





EFFECTIVE WORM FORMULAS. 


Ricinol-Grape—Tape-Worm Remedy— Quassia-Tubes 
9 capsules Oleoresin Male-fern and Extract Kamala - } 75Sc. a box Contain the extract of Quassia in a solution of Castor 
9 capsules Ricinol-Grape Castor Oil . - =  & ® Oil. For direct treatment of Round and Thread or Pin 
Completely eliminates all forms of Bothriocephalus, Tenia Solium Worms particularly in children. 
and other forms of Cestoda. Head and tail must go. Whole box for 


one treatment. 
Worm Grapes— 

Ricinol-Grape, Santonin, Chloroform eats ee tae a 
Baby Taeniafuge— 


Ricinol-Grape, Oleoresin Aspidium, Ext. Cascara Sagrada 25c, a box 
Write and let us send you our Physician’s Manual of Soft Capsule Therapy. 


GRAPE CAPSULE COMPANY, - * 


10c. a box 


Box of 4 tubes Box of 10 tubes 
15c. 30c. 





108 Fulton Street, New York City. 





the greatest care in compounding Papine and 
incorporating only the purest of drugs. As an 
anodyne Papine (Battle) measures up to any 
other opium product, but it is free from the 
disadvantages attaching to the alkaloid of 
opium or any extemporaneously prepared mix- 
ture of opium. 





MALARIA AND MosguiTo EXTERMINATION. 
—Stress has been laid on the drainage of salt 
marshes for the reason that it presents the 
larger problem. The thorough elimination of 
the salt marsh mosquito would rid the country 
of fully 80 per cent of the pest. The inland 
mosquito can be controlled by the vigilance of 
the people most annoyed by them. As they do 
not migrate, their breeding places can be locat- 
ed, and by filling the depressions they can be 
permanently eradicated. They can also be kept 
under control by the petrolizing method. This 
is only a temporary method and should not be 
adopted, except as a preliminary to permanent 
methods of mosquito elimination. Oiling, how- 
ever, can be very effective in the destruction of 
larvee, if it is used late in the fall and early in 
the spring, for the reason that if used in late 
fall, it prevents the hatching of the late broods 
which hibernate during the winter, and from 
which the spring crop is recruited. When 
used early in the spring, it prevents the devel- 
opment of eggs laid by the females which have 


managed to live over the winter. Still, oiling, 
however, faithfully and persistently done, is 
not the solution of the mosquito problem, for 
tenacious of life as mosquito larve are, they 
cannot survive the absence of water, and conse- 
quently the draining or filling of their breeding 
places are methods for real extermination. 
The National Government, through war and 
other departments, is leading in the struggle 
and has officially announced that the swamp- 
land habitat of the insect, embracing many mil- 
lion acres, is to be invaded and its home de- 
stroyed. The total cost of reclaiming eighty 
million acres of swamp land in the United 
States would be a small matter if the human 
health and life sacrificed each year on account 
of malaria was counted for its true value. 
Work Accomplished in New York City.— 
The successful anti-mosquito work of the De- 
partment of Health in certain parts of the city 
clearly indicates that the mosquito may be 
practically exterminated throughout Greater 
New York within the next five years provided 
the work now being carried on shall be con- 
tinued. Section 272 of the Sanitary Code 
makes it the duty of those owning or having 
the management or control of any marsh land 
or other places where mosquitoes are bred and 
developed, to fill in or drain the same or em- 
ploy such other methods as will at all times 
prevent the breeding of mosquitoes in such 
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places. This section is reinforced by a provi- 
sion of the Charter (Section 1197), which 
gives the Department of Health the right to do 
the necessary work and place a lien upon the 
property. 

Inasmuch as the benefits-resulting from such 
anti-mosquito measures are shared by property 
even at some distance, a law was recently 
enacted by the Legislature permitting the 
assessment for cost of exterminating mosqui- 
toes on the property- benefited within an area 
to be fixed by the Board of Assessors. This 
law removes one serious objection repeatedly 
advanced in the past by the owners of marsh 
land, namely, that the cost of the necessary 
anti-mosquito measures was excessive when 
considered in relation to the value of the prop- 
erty. 

Under Section 272 cf the Sanitary Code 
there have been draining, oiling, and pumping 
of ponds and marsh lands. This work has 
been done at the owners’ expense, either singly 
or in groups, in those sections where the value 
of the property justified the procedure, a plan 
which has been fully supported by the courts. 
In this way, all the marsh lands at Bayside, 
Douglaston, and Little Neck, have been 
drained on order of the Department of Health. 
In Flushing practically all the marsh land from 


Jackson Avenue to the head of the Vleigh has 
been drained. In The Bronx all the marshes 
from the Hutchison River to the Bronx River 
have been drained with the exception of about 
350 acres, of which owners have not yet been 
found. 

The entire marsh area of Pelham Bay has 
been drained under contract by the Park De- 
partment, the work being carried on under the 
supervision of the Health Department’s sani- 
tary engineer. This improvement is being 
maintained. under a separate maintenance con- 
tract. 

Thus far practically no work has been done 
in Brooklyn. It is planned to drain the marsh 
lands in this Borough and all those remaining 
in the Borough of Queens, under the provision 
of the State law described above. 

It has been unnecessary to make any use of 
the powers conferred. by Section 1197 whereby 
the work would be done by the Department of 
Health and a lien placed upon the property. 

Under the new law, which applies only to 
Brooklyn and Queens, the Department has pre- 
pared plans of areas to be drained and has out- 
lined areas which will be benefited and on 
which assessments may be placed. 

The present procedure under the new law, 
as carried out by the Department of Health in 
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draining marsh lands, begins with an estimate 
of the number of linear feet of drains required, 
the cost per linear foot, and the time for com- 
pleting the work. Next, contracts are let by 
the Borough President of Brooklyn or Queens 
and approved by the Department of Finance. 
Work is begun as soon as the successful bidder 
has been selected. The Board of Assessors 
then assesses the cost of the work’ done on the 
property to be drained and on the property to 
be benefited as the result of the work. Finally, 
the assessment is collected through the regular 
channels. 

The work accomplished by the Department 
since its commencement in October, 1905, 
covers a vast territory and represents consider- 
able expenditure and labor. 

By the elimination of the mosquito nuisance 
large areas have been made available for settle- 
ment, relieving the congested centers of the 
City. 

The rapid growth of the Boroughs other 
than Manhattan is well known and they are 
continuing to increase in population. While 
transportation will make them accessible, it is 
the comparative freedom from mosquitoes in 
the drained area which is making them inhabit- 
able. There is no doubt that many outlying 


sections would show increased growth were it 
not for the mosquito nuisance. It is clearly the 
duty of the city to do its part toward making 
these outlying sections more desirable for resi- 
dents. 

The Microscopical Diagnosis of Malarial 
Fever.—lt is the earnest desire of the Depart- 
ment of Health to acquire all possible informa- 
tion as to the occurrence and distribution of 
malaria in New York City, with a view to its 
eventual stamping out. 

As this can only be done with the coopera- 
tion of the medical profession, all physicians 
are hereby requested to notify the Department 
of Health of all cases of malarial fever coming 
under their observation. Too great stress can 
not be laid upon the statement that it is not the 
desire or the intention of the Department to 
interfere in any way with the patients. They 
will only be visited with the consent of the 
attending physicians. 

Information is desired regarding the location 
of malarial fever in New York City, so that as 
far as possible proper measures may be taken 
to correct the unsanitary conditions which pro- 
duce it. 

It is the intention of the Department to 
investigate every case of malaria occurring in 
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New York City, with reference to the source 
of infection—t.e., the breeding places of the 
Anopheles mosquito. These discovered and 
destroyed, it is hoped that not only will the 
number of cases of malaria be greatly 
decreased, but also the spread of the disease 
from one section of the city to another be pre- 
vented. Malaria is common in the outlying 
sections of the city, and the excavations going 
on in the various boroughs afford excellent 
starting points for local epidemics of the dis- 
ease. 

To facilitate the desired notification of ma- 
laria by physicians, special postal cards for 
furnishing the wished-for information have 
been prepared. A supply of these cards will be 
sent to any physician on request; they are to 
be filled out and posted just as is done in 
reporting a case of diphtheria or other notifi- 
able disease. 

In return for such helpful codperation on 
the part of physicians, the Department of 
Health makes free microscopical examinations 
of the blood for malarial parasites a part of its 
routine work. 

Outfits consisting of glass slides, surgical 
needles, information blanks and full directions 
for preparing specimens, can be obtained at any 
of the culture stations of the Department, 
where they may later be left for collection and 
forwarding to the Diagnosis Laboratory. Re- 
ports will be mailed by noon on the day of 
examination. Where the telephone call of the 
attending physician can be ascertained, the 


results of examination will be telephoned at 
once. 

Should any physician desire the inspection of 
any given locality with reference to the exis- 
tence of the breeding places of mosquitoes and 
their subsequent destruction, he has only to 
notify the Department. 

It is confidently believed that the help of the 
medical profession will be freely and fully 
given in this fight against malaria, by means of 
which the Department hopes to accomplish 
great and lasting benefit to the community. 

Any inquiries or complaints in relation to 
malaria should be forwarded to the Bureau of 
Preventable Diseases, Department of Health, 
Centre and Walker Streets, New York City. 





THE PrRivATE Nurse’s TRIALS AND THEIR 
CoMPENSATION.—It was a cold winter’s day 
when I got a telephone call from a doctor for 
whom I had worked a number of times to come 
to a town some miles from the city and nurse a 
woman with pneumonia. The doctor met me 
at the train and drove me to the house, which 
was in a humble neighborhood a short distance 
out. When we got in, I found the patient in 
bed in a room just off the kitchen, having been 
moved down from upstairs for the sake of 
warmth, as there was no heat in the house but 
that from the kitchen stove. The husband had 
broken his arm some weeks previously and was 
still unable to work. There were several men 
roomers, Norwegians like my patient and her 
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husband, and a neighbor had come and was 
supposed to cook the meals and keep things 
tidy. As Dr. C. said, “You will live well, for 
I know Mary, and she can cook.” Well, per- 
haps she could. I don’t know, for she departed 
on one excuse or another about ten minutes 
after my arrival and I never saw her again. So 
far as I could find out, she thought the sickness 
contagious and was afraid for her little boy. 
What the sickness was, I am not sure to this 
day. It did not seem like pneumonia, and there 
was some abdominal trouble that proved very 
serious for some days. To complicate matters, 
a baby was born on the third day. The first 
day the patient was so sick I had very little 
thought for anything else. It was very for- 
tunate she had been moved down to the room 
next to the kitchen, for I learned from experi- 
ence that her upstairs room was a very frigid 
one. That was my room. The furniture con- 
sisted of a trunk, if you can cell that furniture, 
and two chairs. Several days later the hus- 
band took a mattress from his bed and put it 
on the floor for me. He offered me his room, 
but as it had only one little window up by the 
ceiling, I thanked him and suggested the mat- 
tress. I had been at the house over twenty- 
four hours before I could think of sleeping at 
all and then I planned to spend my two hours 
off sleeping on a short, stiff sofa with wooden 
arms at either end that I had seen in the parlor. 
Alas, company came and occupied the parior, 
and I was driven to retiring to my own quar- 
ters! I looked about the desolate apartment in 
despair for something to sleep on, one window 
pane being broken arid the bare wooden floor 
too draughty to be thought of. I could hardly 
keep my eyes open and was bound I would not 
give up my nap. Finally I discovered that one 
of the chairs and the trunk were of about the 
same height, so I combined them, put on such 
wraps as I had with me, and curled up on my 
improvised couch. Yes, I slept and awoke 









refreshed in spite of circumstances, and I 
laughed to myself to think to what a make- 
shift I had been reduced. The next few nights 
I slept on the little sofa, which was taken into 
my patient’s room—there was just enough 
space for it by the door. At least I caught cat 
naps there, for she needed too much watching 
for me to sleep much, and besides the sofa was 
far from comfortable. After that, as they could 
not afford another nurse and I needed to get 
some sleep, there being no way for me to get 
proper sleep in my patient’s room, the husband 
went down and slept with his wife, so that he 
could do for her himself or call me if necessary. 
It was then that I had his mattress on the floor 
in my room, where I slept the rest of my stay. 

Routine of Memal Work.—1 had the hus- 
band’s and my own meals to get, the baby’s 
clothes to wash, the patient’s room and the 
kitchen to keep in order, besides mother and 
baby to care for. A sister came in to put the 
roomers’ rooms in order and brought bread and 
cake for our meals. I was there ten days and I 
really enjoyed my stay. They were nice people 
and very appreciative, and they tried to make 
the work as easy as they could. Although it 
was twice a question of life or death with the 
patient, she pulled up and was doing well when 
I left. They insisted on paying me more than 
I charged—it was impossible to ask regular 
rates, though they expect to pay them—and 
altogether I felt better satisfied when I finished 
than I have on some better paying and far 
easier cases. 

Another time I was called to a confinement 
case ina small town. The husband worked in 
a factory and he and his wife had been living 
in two rooms and going out to meals. It was 
the first baby. When I arrived, I found I was 
expected to sleep in bed with the patient and 
baby, while the husband slept in the sitting 
room. They were quite dismayed when I said 
I could not do that, for they had not thought of 
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there being any objections. So they suggested 
my sleeping in the sitting room and Mr. 
with his wife. Of course, that would not do 
either if any other arrangement was possible. 
So I moved a Morris chair into the narrow 
space between the bed and the window and 
slept in that the ten days of my stay. The 
patient’s meals I cooked on a tiny kerosene 
stove, which was not very satisfactory, as one 
thing was almost sure to get cold while another 
was being cooked, but it was all they had. «I 
had to go out for my own meals, and the hus- 
band’s mother took my place while I was gone. 
They were pleasant, kindly people and satisfied 
with everything, my make-shift cooking in- 
cluded, in spite of the small quarters and incon- 
veniences. Why, then, should I not be? I was 
only there for ten days. They had to manage 
for some time, though they planned to move 
into larger quarters at an early date. They 
tried to make me comfortable and were very 
appreciative. Some people of wealth might 
take example from them. 

More Enforced House Work.—lIt is not 
always among the very poor that it becomes 
necessary, or at any rate desirable, at times for 
the nurse to help about the house. I recall two 
cases where I did considerable housework, and 
quite enjoyed it, too. In the one case it was 





necessary. I was called to two young women 
with the grippe. Neither one was sick enough 
to need much nursing, though one was in bed 
all the time, and the first day or two I had 
little to do beyond read and run errands. The 
only other member of the family was a brother, 
who was gone all day on business. The second 
girl was doing the housework, the cook having 
been recently dismissed. About the second day 
the second girl came down sick with the mumps 
and had to be sent away toa relative. Neither 
sister was in any condition to go maid-hunting 
or to do housework, so I “pitched in” and did 
the cooking. It was not a large house and they 
succeeded in getting a girl of fifteen to come in 
each day to sweep, wash dishes, and the like, 
and I had only to superintend her. After I had 
been there about eight days a maid was secured 
and I left for home, laughing over their high- 
priced cook. The other time I have in mind, I 
brought the housework on myself. My patient 
had expected to leave town on a certain date 
with all her family and the two maids had 
secured places. As the time approached it be- 
came evident that my patient could not go the 
day planned and the family were in a quandary. 
So I suggested that the rest go exactly as they 
had planned and that she and I keep house 
together—she was convalescing, though not out 
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of bed. There was a woman who could come 
in to do the heavy work. The family were 
rather reluctant to agree, as they felt it was 
imposing on me, but I persuaded them it was 
best and my suggestion was carried out. She 
and I kept house very happily for a week or ten 
days and then I escorted her to join herfamily. 
She was very pleasant and easily pleased, and 
though I only cooked such things as could be 
prepared on a gas stove without an oven, she 
was perfectly satisfied. I helped her to do the 
family mending and put away the winter 
clothes and we really had a cozy, pleasant time. 
She was so pleased at the arrangement and so 
appreciative one could not but be happy. 
Helpfulness and Comradeship.—It seems to 
me that on these cases among people of small 
or moderate means, where it is impossible to 
provide all the service and conveniences that 
might be considered desirable, the great thing 
is to meet the people in a spirit of helpfulness 
and comradeship. It is when the nurse feels 
she is better than the people she serves and is 
heedless of their feelings and their comfort, 
outside the sick-room at any rate, that she finds 
things hard and disagreeable and also leaves an 
ill reputation behind her, something she does 
not always realize and perhaps does not care 
for, though it affects, to a degree, the standing 
of all trained nurses. Two weeks in the close 
quarters of an East Cambridge tenement, 
where all the family had to wash at the kitchen 
sink and eat in the kitchen, made me acquainted 
with some very kindly people who wanted to 
do all in their power to make me comfortable. 
The greatest fault I had to find with them was 
the way they spoiled the little girl of three, 
trying to bribe or threaten her into obedience. 
What could that nurse have had in mind who 
cared for the sister of my patient before the 
latter was married and when she had ail the 
housework, including washing and ironing, to 
do—what could she have been thinking of 
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when she went out in a drenching rain in a 
fresh white skirt from which her patient’s 
sister must wash the mud when she got in? 
Can you imagine her finding anything but trials 
on that case, and can you see how the family 
could look with anything but dread upon the 
advent of another such reckless person? She, 
too, it was who never made an egg-nog for a 
patient without making one for herself! Of 
course, that nurse did not stop to consider how 
her conduct impressed the people she was with. 
They were not worth considering in her eyes, 
but she forgot that-.she was lowering herself to 
their level by such conduct, or rather below 
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their level, for they would never have been so 
inconsiderate. If one is reasonable in one’s 
demands upon others and ready to meet any 
reasonable demands on their part, trials, other 
than those due to character, and those also to a 
degree, disappear, or dwindle to insignificance. 
—ANNETTE FIskE, in the Trained Nurse and 
Hospital Review. 





CANCER IN THE UNITED StaTEs.—Dr. Beit- 
ler, Registrar of Vital Statistics, State of 
Maryland, has prepared some very interesting 
tables showing the mortality of cancer in the 
registration area of the United States during 
the decade 1904 to 1913. 

The number of deaths, in the Registration 
Area, from this cause has increased from 
23,295 in 1904 to 49,928. This corresponds to 
a rate of over 70 per 100,000 in 1904 and 
nearly 79 per 100,000 in 1914. Dr. Beitler’s 
analysis shows the steady increase, not only in 
number of deaths, but in the death-rate in prac- 
tically all the years of the decade, the increase 
in the rate amounting to 12.5 per cent, compar- 
ing the first with the last year of the decade. 

Facts already well known in regard to the 
prevalence of this disease are clearly brought 
out in this study: the greater frequency of can- 
cer in the females than in the males; the greater 
increase in the rate among the males than 
among the females; no marked increases in the 
mortality up to the fortieth year of life, after 
which the death-rate per one thousand shows a 
progressive increase; the greatest number of 
deaths between the ages of 60 and 70, closely 
followed by the age-group between 50 and 60. 

The most frequent site of cancer shown in 
the table is cancer of the stomach and liver, 
from which 31 out of every hundred thousand 
people died in the year 1913. The next in order 
of frequency is that of the female genital 
organs, the mortality for which was 12 per one 
hundred thousand. Cancer of the intestines 






showed a mortality of 10, cancer of the breast 
one of seven per one hundred thousand of the 
population. 

The most marked increase is seen in cancer 
of the intestines. Next in order was the in- 
crease of 40 per cent of cancer of the mouth. 
Then cancer of the breast with 20 per cent, 
cancer of the stomach and liver with 19 per 
cent increase. 

The conclusions Dr. Beitler draws are that 
cancer mortality is increasing, that the increase 
is real, that the question of refined diagnostic 
methods and the inclusion of border-line cases 
cannot be a large factor in determining the 
rates ; that it is hardly probable that a physician 
of a decade ago was so inefficient as not to be 
able to recognize advanced cancer; that the 
changes in the composition of the population, 
that is in the sex and age distribution, were so 
slight that the effect on the increase in the spe- 
cific rates was negligible. 

The paper is interesting just at this partic- 
ular time when the discussion of the increase 
in the mortality from cancer has taken on a 
new impetus by reason of the campaign 
directed by the American Society for the Con- 
trol of Cancer and by the scientific organiza- 
tions. 

As pointed out in the Bulletin of November 
13, the Department of Health proposes in the 
year 1916 to make its cancer statistics highly 
accurate by securing, wherever possible, addi- 
tional information from the physician in all 
deaths reported from cancer. 

A disease which is responsible for more than 
5 per cent of all deaths, which appears to be 
definitely on the increase, and which brings 
misery and suffering wherever it occurs, de- 
mands our serious attention. The Department 
of Health counts on the physicians of this city 
to codperate with it in securing light on the 
nature and mode of spread of this obscure 





malady. 
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New (Thirtieth) Edition. 


Here is the most conveniently arranged and comprehensive visiting-list published. 

It provides the physician with a simple, efficient, practical method of keeping accounts 
with his patients. 

It saves time; it simplifies bookkeeping; it prevents losses. 

It affords a place of record for Prescriptions of Narcotics, as required by the Harrison 
Act, and tells what you ought to know about the Act itself. 

It provides for an Obstetrical record, a record of Deaths, a Vaccination record, a record 
of Bills and Accounts; has blanks for various Memoranda (with appropriate headings), 
Monthly Summary, etc. 

It contains a complete table of Adult Doses (32 pages), conforming to the latest 
edition of the U. S. Pharmacopeia and embracing every medicinal agent therein listed 
which is administered internally; a table of Doses for Children; an Obstetrical table, a 
table of Equivalent Weights and Measures (new), a table of Thermometric Equivalents, a 
new Percentage Solution table, a table to Convert Grains into Grammes, a table on 
Differential Diagnosis of Eruptive Fevers, a table of Drops to a Fluidrachm (approximate), 
a list of Antagonisms, a list of Rarer Synonyms, a list of Poisons and Antidotes. 

It has chapters on Posology, Common Abbreviations, Thermometry, Facts Regarding 
Children, Digestion of Articles of Diet, Asphyxia from Drowning (including Sylvester's 
Method of Artificial Respiration). 


All these special features are conveniently arranged and plainly indexed—you can put 
your finger on the information desired without the loss of a moment. 


THE 


PHYSICIAN’S PERFECT CALL LIST 
AND RECORD. 


Handsomely bound in morocco. Full gilt edges. Price, postpaid, $1.50. Your name 
lettered in gold free of charge. 


Send for this practical, convenient, money-saving book. 


Box 484, Detroit, Mich. E. G. SWIFT, Publisher. 
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For the Preparation of Standard Solutions. 
Powerful Non-Corrosive Antiseptic. 








Germicidal Discs combine mercuric iodide with an alkali which 
materially increases the bactericidal efficiency of the mercury salt. 


Repeated tests in our own and _ other 
laboratories have shown that mercuric iodide 
has greater germicidal power than that of any 
other available substance. 


H. Stassano and M. Gompel (Comptes 
Rendus, vol. 158, No. 23, June 8, 1914), 


yee J | u ] . e - 
me Moe m=} after a series of comparative tests, say: “The 


Pa 





T. 2 bactericidal power of mercuric iodide is far 
aE superior to that of the bichloride, benzoate 

“tl and cyanide. Specifically it is ten times 

Three sizes: see descriptions below. greater than that of mercury bichloride, which 


is given the highest place among antiseptics.”’ 


+ a a 


Germicidal Discs are convenient and ready for use. They make 
solutions of definite strength—solutions that are non-irritating; that do 
not coagulate albumin; that will not attack nickel or steel. They are 
permanent, retaining their strength indefinitely. 


Three Sizes: Large, Medium, Small. 


No. 1 (Large).—Each disc contains mercuric iodide, 14 grains; potassium iodide, 1% grains; sodium bicarbonate, 
45 grains. One disc dissolved in 16 ounces of water makes a 1:5000 solution. 








No. 2 (Medium).—Each disc contains mercuric iodide, 3/8 grain; potassium iodide, 3/8 grain; sodium bicarbonate, 
16 grains. One disc dissolved in 4 ounces of water makes a 1:5000 solution. 


No. 3 (Small).—For dental and surgical use: Each disc contains mercuric iodide, 3/64 grain; potassium iodide, 
3/64 grain; sodium bicarbonate, 2 grains. One disc dissolved in % ounce of water makes a 1:5000 solution. 


Germicidal Discs are serviceable to surgeon, obstetrician, gynecologist 
and general practitioner. 
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The American Journal of Diseases of Children, 
March 1914, contains an article which states 


R | | C ’ that, after some months of experimental work 
H @) K iS on different food-products, 


Pe WR HORLICK’S MALTED MI 


gave very satisfactory results and again proved 
itself to be a sustaining, complete food, containing 
in its composition accessory substances (vitamines, 
etc.) necessary for normal growth and the mainten- 
ance of constant body weight. 
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